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MEN UNDER STRESS 
In and After Combat 
By Lieut.-Col. R. R. GRINKER, U.S. Army Air Forces 


Medical Corps, and Major J. P. SPIEGEL, U.S. Army 


Air Forces Medical Corps. 
RECENT ADVANCES IN MEDICINE 


By G. E. BEAUMONT, D.M., F.R.C.P., and E. ¢ 
DODDS, M.V.0O., M.D., F.R.C.P., F.R.S. Eleventh 
Edition. 43 Illustrations. 18s. 


THE SCIENCE AND PRACTICE 
OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C.S., 
H. MITCHINER, C.B., 
Seventh Edition. 


and PHILIP 
C.B.E., M.D., M.S., F.R.C.S 
2 Volumes 

. each volume 


810 Illustrations. 


CLINICAL PATHOLOGY 
By P. N. PANTON, M.A., M.B., B.C., and J. R. 
MARRACK, D.S.0O., M.C., M.D. Edition 
Revised with the assistance of H. B. MAY, M.A., M.B., 
M.R.C.P. 12 Plates (10 Coloured) and 45 Text-figures 
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1s. 
A SHORT TEXTBOOK OF ‘ 


MIDWIFERY 
By G. F. GIBBERD, F.R.C.S., F.R.C.0.G. Third 
Edition. 195 Illustrations. 21s. 


CHEST EXAMINATION 
The Correlation of Physical and X-Ray 
Findings in Diseases of the Lung 
By R. R. TRAIL, M.C., M.D., F.R.C.P. 
100 Illustrations. 
PHYSICAL TREATMENT 
By Movement, Manipulation and Massage 


By J. B. MENNELL, M.A., M.D., B.C, Fifth Edition. 
288 Illustrations. 30s 


Second Edition 
12s. 











G. 6 A. Churchill Ltd.———= 


MATERIA MEDICA, PHARMACOLOGY 

AND THERAPEUTICS (Hale-White) 
Twenty-sixth Edition. Revised by A. H. DOUTHWAITI 
M.D., F.R.C.P. 14s 

PATHOLOGY 

An Introduction to Medicine and Surgery 
By J. H. DIBLE, M.B., F.R.C.P., and T. B. DAVII 


M.D., F.R.C.P. Second Edition. 395 Illustration 

(8 in Colour). 45s. 
SURGICAL NURSING AND 
AFTER-TREATMENT 

By H. C. RUTHERFORD DARLING, M.D., M.S 

F.R.C.S. Ninth Edition. 211 Illustrations. 12s. 6d. 
THE PRACTICE OF REFRACTION 

By Str STEWART DUKE-ELDER, M.D., F.R.C.S 

Fourth Edition. 183 Illustrations. 15s. 
A HANDBOOK OF 
OPHTHALMOLOGY 


By H. NEAME, F.R.C.S., and F. A. WILLIAMSON 
NOBLE, F.R.C.S. Fifth Edition 12 Plates containing 
48 Coloured Illustrations and 189 Text-figures. 18s. 


A POCKET SURGERY 
By P. H. MITCHINER, C.B., C.B.E 
A. H. WHYTE, D.S.O., M.S 


MEDICAL BACTERIOLOGY 
Descriptive and Applied, including 
Elementary Helminthology 
By Sir LIONEL WHITBY, C.V.O., 
“ourth Edition. 


, M.D., 
Second Edition 


M.S., and 


8s. 6d. 


M.D., F.R.C.P 


D.P.H. 81 Illustrations. 14s 





For 
Students’ 
Use 








104 Gloucester Place W.1——— 








H.K. LEWIS & Co. Ltd. 





Medical and Scientific Booksellers 


BOOKSELLING DEPARTMENT 


A large stock of textbooks and recent literature in all branches of Medicine and 


Surgery available. 


FOREIGN DEPARTMENT American and French books not in stock 


are imported under Board of Trade licence at the most reasonable rates. Publications 


issued in Holland, Belgium and Scandinavia may also now be obtained—inquiries invited. 


Large stock of recent editions. 


PROSPECTUS post free on application. 


SECOND-HAND DEPARTMENT 


Old and rare books sought for and reported. 


140 GOWER STREET, LONDON, W.C.1 


EDITIONS added to the Library post free regularly. 


LENDING LIBRARY « Anmai Subscription from ONE GUINEA. 


Bimonthly list of NEW BOOKS and NEW 











H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Telephone: EUSton 4282 (5 lines) 


Telegrams: Publicavit, Westcent, London 
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Lifeline 


Once again Britain has kept the wolf 
from the door. The nation’s thanks are 
due to the seamen for bringing in so 
much food during the war years and to 
the Ministry of Food for seeing that 
it went where it was most needed. 
Undoubtedly the children’s excellent 
state of health owes much to the ‘official’ 
issue of cod liver oil to ‘under-fives’ and 
expectant mothers—a wise and far- 
sighted move impossible to execute had 


our sea-lanes been closed. 


Those who were not eligible for the subsidised 
issue —and many who found it more convenient 
to buy from their chemists — turned to 
SevenSeaS for health protection and extra 
nourishment. And because the seamen never 
failed us, we were able to supply the public 
with pure cod liver oil. Throughout the 
difficult years, SevenSeaS never varied from 
its high 1939 standard, though sometimes there 
were shortages. To-day the nation’s need for 
it is greater than ever before, and now that our 
own trawlers are back on the job, there is 
plenty of pure cod liver oil for everyone in 
every chemist’s shop. 


STANDARD OIL: Vitamin A 20,000 [I.U.; 
Vitamin D 2,500 LU. per oz. 


CONCENTRATED: Vitamin A 60,000 LU.; 
Vitamin D 6,000 LU. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND 
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WOCA 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 





Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Throughout the war, NOVOCAIN preparations have continued 
to be available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Prices have been maintained at pre-war levels. 
Literature on Request 


Sold under agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J. L. Brown & Co., 123, William Street, Melbourne, C.1. 
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@ No treatment for influenza is complete unless attention is paid to the 
bowel, where stasis and toxic absorption may prolong the asthenia that so often 
remains long after the acute attack subsides. 
@ KAYLENE:OL is indicated for Gastric Influenza, also for influenza 
() characterised by inflammation in the nose and throat with the inevitable ingestion 
of toxins and infected discharges. 

KAYLENE/OL acts as a gentle laxative, helps in the neutralisation of 


intestinal toxins and restores to the bowel its dynamic functions. 


Kaylene-ol also 
obviates post-influenzal depression. 


R KAYLENE-OL 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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Protection 


Prophylaxis of chilblains is better practice than 
against r 


treatment of the disability when it arises. Calcium 
CHILBLAINS 


susceptible and constitute almost specific treatment in developed cases. 


and vitamin D prevent or minimise chilblains in the 


A routine course of one or two ‘Ostocalcium’ Tablets daily will provide 
efficient protection in many cases through the remainder of the winter. 
‘Ostocalcium’ Tablets contain highly assimilable calcium with vitamin 
D to ensure its utilisation. They are pleasant to take and are quartered 


for easy dosage. 


Each tablet contains Calcium and Sodium Lactate 4 gr. Calcium 


Phosphate 3.6 gr. and vitamin D (calciferol) 500 i.u. 


GUsg tAsonpat OSTOCALCIUM TABLETS mas 


Bottles of 50 and 100. Tins of 1000, dispensing size 








GLAXO LABORATORIES LTD:., GREENFORD, MIDDLESEX. BYRon 3434 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’ * content, 
a very real advantage in protecting young teeth. 





Phillips Dental Magnesia _ 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Rational Antacid Therapy 


PART from those cases due to actual 
Aer disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That “ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 





Complete chemical history of 


bicarbonate is especially noteworthy. **Alocol,” with compincing clinical 
: F reports and supply for trial, sent 

‘Alocol’ neutralises excess gastric acidity to free to physicians on request 

the most favourable degree without provoking A. WANDER LTD. 

the danger of alkalosis, thus producing a Manufacturing Chemists 

markedly soothing effect on the gastric 5 & 7, Albert Hall Mansions, S.W.7 

mucosa, with the prompt relief of pain and 

discomfort. Laboratories, Works and Farms: 


KING'S LANGLEY, HERTFORDSHIRB 
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Ihe patient has a name for it 


BILIOUSNESS 


“* Doctor, I think I am'bilious. I have no appetite; and 
when I do eat, I feel uncomfortable. My bowels don't 
move as they should; they do move but I hardly feel 
relieved ” 

The term “‘ Biliousness”’ has well served to designate 
congestion of the liver for generations. 

By any other name it would be no less discomforting 
But whatever name it goes by, Veracolate can take its 
measure therapeutically. Veracolate is designed to 
exert its remedial influence upon the two principal patho- 
genostic symptoms ; biliary deficiency and constipation. 
Veracolate stimulates choleretic and cholagogue action by 
the introduction of bile salts, combining sodium tauro- 
cholate and glycholate in the proportion in which they 
occur in normal bile. 


William R. Warner & Co., Ltd, 


mwmomianes VR RACOLATE 











CCLANODS 
FERROGLANOID GLANULES 


(WITH HOG STOMACH) 


A combination of Hog Stomach, 
Exsiccated Ferrous Sulphate, 
Vitamin B, and Vitamin B, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘‘ GLANULE ’’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 





Indicated in Anzmia following Uterine Hemorrhage, Anzmia of Malnutrition, 


Post-hzemorrhagic or Post-traumatic Anzemia, Aplastic Anzmia, Residual 
Anzmia of Constitutional Disease 





Telephone : Telegrams : 
MONARCH 8044 ** ARMOSATA-PHONE ” 
LONDON 


27-28 FINSBURY SQUARE, ‘LONDON, E.C.2. 
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Inclement Weather 
and Muscular Aches 


and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
and in painful joint affections. Through local deconges- 
tive action and systemic salicylate influence it quickly 
allays joint and muscle discomfort. Swelling subsides 
and easier movement becomes possible, resolution is INFLUENZA 
promoted and restoration of action is hastened. 


The systemic action of Bengué’s Balsam, produced by MYALGIA 
cutaneous absorption of Methyl Salicylate, never leads 


to the gastric irritations so often encountered in oral 
administration of salicylates. 





wef 


RHEUMATOID 
A generous sample will be sent upon request CONDITIONS 


BENGUE’S BALSAM oeaiaesco 


eS BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and 
assimilable form for the treatment of iron 
deficiency anemias and for supplementing 
dietary intake, particularly in invalids, ex- 
pectant and nursing mothers. 


Colliron capsules containing iron, 
nicotinic acid and aneurine hydro- 
chloride are also available- 


Issued in 
Bottles containing 30 & 250 capsules. 


Colliron is colloidal iron hydroxide with 
copper, cobalt and manganese. Each drachm 
contains the equivalent of 6 grains of metallic 
iron or 32 grains Ferri et Ammonii Citras. 


For further particulars apply to 


Liverpool : Home Medical Department 
Speke, Liverpool, 19 
London: Home Medical Department 


Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EV AWS WEOCTERtC SUPPLIES tTo. Ms3¢ 


Issued in Bottles of 4, 8, 40, and 80 fluid oz. 
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In the campaign against 





illness this winter 


OO @ 
OO © 


We have been warned that 
extra care is needed this 
winter if epidemics are to be 
avoided. It behoves us there- 
fore to make the best possible 
use of the available protective 
foods. 


yeast 








Jars: l-oz. 6d., 2-oz. 10d., 4-oz. 1/6, 8-oz. 2/6, I6-0z. 4/6 


Marmite is a yeast extract of 
proved value as a vitamin 
product and for its anti- 
anzemic properties. And it 
is often preferable to order 
a dietary adjunct than a 
pill. 


MARMITE 


extract 


Riboflavin (vitamin Bg) 1-5 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 


Obtainable from Chemists and Grocers 


Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
461 
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ALLERGIC DISORDERS 
ASTHMA, HAY FEVER, &c. 


The advantages of specific protein therapy 
over the more usually practised non-specific 
treatment has become increasingly recognised 
as the treatment of choice in such Allergic 
Disorders as Hay Fever, Asthma, Migraine, &c. 
Allergen Diagnostic Test Solutions—Duncan are 
issued in single or multiple group tests. The 
outfit illustrated contains a 2 cc. bottle of each 
Multiple Test and is found to be invaluable to 
the hospital consultant and general practitioner 
alike, providing him with a comprehensive, 
reliable testing outfit for Allergic Disorders. 


PRICE AND LITERATURE ON APPLICATION 


Duncan, Flockhart & Co. 


EDINBURGH & LONDON 
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HEWSOL 


Trade 


A SAFE AND EFFICIENT 
GERMICIDE FOR ALL PURPOSES 
PLEASANT AND 
ECONOMICAL IN USE 
HEWSOL is non-poisonous, but has 

a high bactericidal value. 
It has no caustic action and its efficacy 
is much greater than that of the 


carbolic type of disinfectants in the 
presence of organic matter. 


In pint bottles, 4 gallon Winchester quarts, 
| gallon tins 


Free samples to members of the Medical 
Profession 
/ 



















Wh 


C.J.-HEWCETT & SON. LTD.., MANUFACTURING CHEMISTS, LONDON. E.C.2 
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SICCOLAM 


Trade Mark 
For the Treatment of Exudative and Irritant Dermatoses 


Siccolam is an improvement on lotions of the calamine type both in its form and 
consequent ease of application and in its therapeutic efficacy. 
It is a non-greasy paste; therefore it can be easily applied to and kept in intimate contact 
with freely exuding lesions. The low water content of Siccolam as compared with 
calamine lotions is an important factor in enhancing the adsorption and evaporation of 
aqueous exudates, and, because of its basic reaction, Siccolam exerts a marked soothing 
effect on eczematous lesions. 
In those cases in which the physician considers it desirable, an antiseptic can be 
incorporated into Siccolam in order to accelerate the healing process. 

Further details on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams: Tetradome Telex London 


fe E/il 








For excretion pyelography 





‘PYLUMBRIN’ 


INJECTION OF DIODONE 











A non-irritant contrast agent Ampoules of 20 c.c. 
which is rapidly excreted by the —_ Single ampoule Pe ea fem 
kidneys. It is well tolerated, and eeated pies ” = £3 fh Se (83 
excellent contrast shadows are oe — 

7 : Single ampoule - + - = 2/3 
obtained of the renal pelvis, Boxes of 6ampoules - + « 13/6 
ureters and bladder. Prices net 


LP 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 











BB44-63 
11 





THE LANCET, ] THE LANCET GENERAL ADVERTISER (Fen. 2, 1946 


ms 





\\\) 
Si\\Y 
WAN! 
\ 


RESTRICTED SUPPLIES: Owing 
to the shortage of certain supplies 
and the consequent limitation of out- 
put, chemists have been asked to give 
priority to doctors’ prescriptions. 
Veganin is not advertised to the 
public. 





INESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 


of pain. Today, the first mission of medicine is still to ease the acute 


discomfort of pain. 


In the service of pain-relief Veganin gives unusual satisfaction. A 
combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
association Veganin not only mitigates promp-ly the suffering from 
headache; migraine, neuralgia, dysmencrrhoea, earach and other painful 


conditions, but also quiets the attendant nervous symptoms without 
causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4. 
15 
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— COMFORTABLE 
NASAL VENTILATION 


A pleasant and beneficial night’s rest 
is assured when ‘ENDRINE’ is used 
immediately before retiring. It ensures 
easy breathing during the night by 
quickly relieving nasal catarrh. 


Prescribe ‘ ENDRINE ’ for Your Patients’ Colds 





PRANP NASAL COMPOUND 
ISSUED IN 2 VARIETIES "ENDRINE’ ENDRINE 7c 


~~ BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.I. 
12 
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HE therapeutic qualities and 
effectiveness of ‘ Wander” 


Brand Malt Extract and Cod 
Liver Oil have been demonstrated 
by practical experience over many 
years. It is a preparation of out- 
standing pharmaceutical excellence. 


The cod liver oil used is the best 
obtainable and the malt extract is 
specially prepared by the manufac- 
turers, A. Wander Ltd., who are 
probably the world’s largest pro- 
ducers of medicinal malt extract, 
upon the manufacture of which there 
are no greater authorities. 


The makers have also specialised for 
many years in the combination of 
malt extract and cod liver oil, and 
the proportions of these two ingre- 








dients which are combined in 
“Wander ”’ Brand are those most 
generally required by the medical 
profession. 


The cod liver oil is incorporated with 
the malt extract by special processes. 
This results in a preparation pre- 
eminently acceptable to the patient 
both in appearance and taste. 


Strict control by the “ Wander” 
Laboratories ensures that the reputa- 
tion for supreme quality which this 
preparation enjoys is fully main- 
tained. Thus “ Wander” Brand 
Malt Extract and Cod Liver Oil is a 
product on which the physician can 
rely confidently, knowing that it 
cannot be surpassed. 


When prescribing, specify “ Wander’? Brand 


A. WANDER LTD. 
5 and 7 Albert Hail Mansions, London, S.W.7 
Laboratories, Works and Farms: King’s Langley, Herts 
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The mistletoe, or golden bough, 
symbol of goodwill, was once accepted 
as a pure gift from the gods for its 
presumed mystical and medicinal 


properties. 


N_ extending the most 

cordial greetings and best 
wishes for 1946 to their 
many friends in the medi- 
cal profession, Crookes take 
this opportunity of intro- 
ducing their new descrip- 
tive price list; and it is 
hoped that the new style 
of layout will be found a 


convenience. 
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Crookes price list is available upon reques?. 








THE CROOKES 


LABORATORIES (British Colloids 


Lid.), PARK ROYAL, LONDON, N.W.10 
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A Rieh Background of 
Vitamin Experience 


Fe twenty-nine years vitamin research has 
been a major project in the Parke-Davis 
Laboratories. Many significant developments, 


including the following, have resulted from this 
work. 


The first procedure for biologically measuring the vitamin 
D potency of cod-liver oil. 


The first officially recognized method of vitamin A assay, in 
which Parke-Davis research workers co-operated. 


The first label statement of potencies of both vitamins A 
. and D of cod-liver oil. 


The first published recognition that vitamin B (as it was 
originally called) consisted of two or more components. 


One of the first concentrated vitamin B preparations. 


Introduction of high potency fish-liver oils—such as 
* Haliverol ’—which made administration of vitamins A and D 
much easier and more certain. 


PARKE, DAVIS & COMPANY 
0°90. BEAK STREET : LONDON, W.lI 
Inc. U.S.A., Liability Ltd. 
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Winter Infections 





Avoiding complications and sequelae 


Febrile illnesses call for reduction in diet. 
The amounts of light foods which can be 
tolerated supply a lower calorific intake than 


of preventing permanent changes in the teeth. 
such as hypoplasia, with subsequent caries. 


Average Dietary Therecommended adult daily 






































: : : : : : ci ec of Complevite supplie 
is needed. Deficiency in the vitamins is even a os — oe eh enna 
4 
more important. Requirements increase with — 
the heightened metabolic rate and several of | L | rT] ‘WiTAMin ¢ 
the vitamins cannot be stored. | UU | ra 
SRERRRE cauciuu ) 
A multiple vitamin and mineral supplement i | 44 | ROW amie ' 
: . : so° _ PHOSPHORUS [oF | | 
(Complevite) is an essential addition to re 4 +44 | ; f S++HH44 | 


stricted diets. It should be begun immediately 
the restriction begins and continued throughout 





*TheironinCompleviteexceedsthecalculated deficiencyexpresslytocombat the 
nutritional anaemia socommoninchildrenand inwomenof child-bearing age. 
| 




















the course of the illness and in convalescence. | 
| ‘ 
Supplying the full physiological requirements | 
in this way offers the greatest likelihood of | ; 
shortening the illness and may be the only way —a multiple vitamin & mineral supplement 1 
Further particulars from Vitamins Ltd. (Dept.L.C.C.), 23, Upper Mall, London, W.6. i 
c 
¢ 
VITAMIN THERAPY a 
c 
FERTILOL — : 
——————————————————— = Dental decay t 
m 7 
: : y a 
a highly active and stable In Pregnancy . 
source of vitamin E and Not so many years ago the coincidence of dental caries : 
of all the other natural during pregnancy was regarded as inevitable ; to-day it is 0 
widely accepted as anindication of an insufficiency of t 
factors of vitamins and minerals. rt 
In the last month of pregnancy the requirement of 
7 t 
WHEAT GERM OIL calcium, for example, is approximately 16 times the amount FE 
present in the maternal blood at any one time. Deficiencies t 
Each 5 minin capsule 1S are by no means confined to calcium, however,and Pregna- 0 
: : : ; ; fi 
i ms vite was expressly designed as amultiple vitamin and mineral 

standardized to contain supplement to meet the special demands of pregnancy. 
reqnravctte ’ 
oO 
Natural wheat germ oil preparations T 

; in recommended doses supplies :— 

have been shown to produce a materially ret Lee eS SE Pe : . F 7 C 
higher proportion of successful results | Vitamin A 4,000 i.u Calcium . 1§3 mg. : 
than the equivalent dosage of a- | Vitamin B, 200 i.u. Phosphorus .. 250 mg. ti 
tocopherol in synthetic form. Vitamin Cc 400 i.u. Iron . & mg. fi 
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OLD age has become a problem of national importance. 
In 1921 the number of people in this country over the 
age of 65 years was roughly 5? million; in 1931, 7} 
million ; in 1936, 8} million ; while the total population 
of these years was 42,769,196 in 1921, 44,790,485 in 
1931, and 45,805,000 in 1936 (estimated). Since the 
care of the aged forms a considerable part of our work, 
we are in a particularly favourable position to investigate 
and procure data about the living conditions of these old 
people. The following is our contribution to what is a 
vital aspect of social medicine. 

The majority of the people investigated were on or 
near poor-law level, living for the most part in densely 
populated tenement areas adjacent to the industrial 
concerns in which they had previously been employed. 
Five average working-class districts were selected, 
including wards 4, 6, 7, 9, 10, 19, 20, 21, 22, 23, and 24 
of the city. An idea of the housing conditions in these 
wards is afforded by the fact that 29-5% of the 199,990 
‘fit’ houses in them are overcrowded, while there are 
in actual occupation 1302 ‘ unfit ” houses. 

The tota] number of old people investigated was 1001, 
comprising 273 males over 65 years and 728 females over 
60 years, which are the generally accepted pensionable 
ages. Each individual was visited by the doctor in his 
or her home in order that accurate information would 
be obtained about domestic conditions. ‘ 

Only 184 males and 15 females claimed the right 
to medical benefit under National Health Insurance. 
This may at first seem surprising but many old people 
are under the impression that when they reach pensionable 
age they are no longer entitled to medicine and attention 
under N.H.I. auspices ; and there is a tendency in some 
quarters on the part of those responsible to avoid this 
obligation as people approach these ages. Judging by 
the number of insured persons who apply for dental and 
other benefits to the welfare department, it would seem 
that few of the insured persons receive any of the addi- 
tional benefits so widely advertised by approved societies. 
Excessive prescribing is a constant thorn in the flesh of 
the panel doctor. The result is that the welfare depart- 
ment is saddled with responsibilities which are in the 
first instance within the province of the N.H.1. 

THE SUPPLEMENTARY PENSION 

The numerous amending Acts which have been passed 
since the Poor Law Act of 1845 have led to a multiplicity 
of authorities controlling the welfare of the aged person. 
This has already been recognised and the National 
Council of Social Service has helped considerably by the 
publication of their pamphlet, Notes for Old Age Pen- 
sioners, which explains very simply the various benefits 
to which pensioners are entitled. In our opinion the 
functions of all these authorities should be combined in 
one body. We feel, however, that it is not inappropriate 
to compare one aspect of the Assistance Board, which is 
a national organisation, with the corresponding aspect 
of the public-assistance or welfare department, which is 
municipal. 

The former in an endeavour to retain the self-respect 
of the recipients usually makes all its provisions in cash. 
The additional payments at the most amount to only a 
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few shillings a week, and considering that the basic 
allowance is a bare minimum these additional payments 
tend to be regarded as part of the weekly budget and are 
not saved und utilised as intended. If a dependant 
of the board requires new clothing the sum of Is. or 
Is. 6d. is added to each weekly payment until a sum 
sufficient to buy the clothing has been received. This 
is such a small addition to the weekly income that the 
recipient is tempted to spend it on food or other imme- 
diate needs ; so the purchase of the clothing becomes 
impossible. On the other hand the local authority 
grants these necessities in kind, and considering the 
advantages of mass buying, together with the fact that 
the ‘‘ parish suit” is no longer self-evident, the result 
is a somewhat higher standard of personal comfort for 
the poor people of employable age. 

There seems to be no reason why the latter method 
should not be applied to old people and our experience 
leads us to think it is the better. Since the Old Age 
and Widows Pensions Act, 1940, part 1, section 10 (4) 
specifically states that ‘“ the administration of supple- 
mentary pensions shall be conducted in such a manner 
as may best promote the welfare of pensioners,” we fail 
to see why it cannot be adopted. In addition, the official 
outlook expects Assistance Board officers to ‘“ make 
a proper use of the board’s discretionary powers to adjust 
a supplementary pension to meet special circumstances 
or to make grants for exceptional needs.” 


WIDOWS IN THE MAJORITY 


In scrutinising the figures of those married, single, 
and widowed, the most remarkable feature is the high 
percentage of widows : 


Males Females Total 
Married aa va 143 és 163 oe 296 
Single a . 35 A 68 an 103 
Widowed... es 95 os 507 ee 602 


While this is in part explained by the difference between 
60 and 65 years of age it does not by any means explain 
why the number of widows should be five times the 
number of widowers. Nutritional anemia as a cause 
of earlier death in the male living alone cannot play 
any great part in the discrepancy. MelIntosh and 
Morris ? show that in people living alone the hemoglobin 
level was satisfactory in both sexes; but, while the 
work of women of this class is usually dull, monotonous, 
and uninteresting, most men of the class have been 
employed in the heavy industries. It is probable that 
the wear and tear of their work has contributed to their 
earlier deaths. Vital statistics also show that women 
generally live longer than men; so when all facts are 
considered the preponderance of widows is not 80 
astonishing. 

It is natural that at these ages the majority should be 
the tenants of their houses, though a fair proportion have 
become lodgers, usually with their relatives, while a small 
number have sought refuge in common lodging-houses. 
Of those living alone, 36 are males and 243 females, which * 
bears out what was found in a survey of East London 
in 1929-30—‘* More old women than old men (both in 
number and proportion) live solitary lives, as is to be 
expected, as the women would as a rule be better able 
than the men to manage for themselves.” 2 


TABLE I—CONJUGAL CONDITION 


Married Single W idow(er) Total 
Tenant i. ws 275 o6 57 oK 437 ow 769 
Lodger ee ae 21 és 33 “* 138 ss 192 
Inmate of common 
lodging-house .. _— “2 13 - 27 in 40 
Living alone va 10 és 26 5: 243 279 


In analysing the conjugal condition of these people 
(table 1), it is found that there are 26 bachelors or spinsters 
1. McIntosh, J., Morris, N. Glasy. med. J. 1941, 136, 103. 

2. New Survey of London Life and Labour, 1932, vol. iii. 
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and 243 widowed persons living alone. This means that 
a quarter of this section of the population lead solitary 
lives and do not require large houses. They would be 
happier in homes of one or two apartments with modern 
conveniences, provided that this did not involve change of 
locality. On the other hand, grouping them in “ blocks 
of flats for old people ’’ would be a social error. They 
would lose the brightness which is brought into their 
lives by associating with younger generations; and 
young people would lose the softening influence called 
forth in the consideration usually shown to age. Of the 
192 who are in lodgings no less than 138 are widowed and 
probably were in previous years tenants of their houses. 
They are now resident mostly with relatives for economic 
and/or physical reasons. Against this, 437 widowed 
have succeeded in maintaining their independence and 
still retain the tenancy of their homes. 


LIVING CONDITIONS 


The condition of these homes has been studied and an 
attempt made at classification. The first thing was to 
decide on a definition of a satisfactory house and in this 
paper by a satisfactory house is meant ofte having reason- 
able living-space and cleanliness and sufficient furniture, 
water, light, heat, and warmth with weatherproof 
walls and a w.c. within or adjacent. In assessing the 
condition of a house we have taken into account only the 
interior and have ignored the outward appearance, the 
approaches, and the immediate surroundings, many of 
which were not satisfactory from either a health or an 
wsthetic standpoint. Such surroundings would not be 
endured by the investigators, nor by a younger genera- 
tion; but if the previous history of the old people is 
taken into consideration we feel justified in classing 
925 of their houses as satisfactory. Economie factors, 
together with infirmities of age, have blunted their 
perception towards the general comforts of life and have 
unfortunately led to their acceptance of their present 
state. It must not be overlooked, however, that had, 
these poor people in their earlier years been accustomed 
to a higher standard of living they would not now consider 
their present surroundings tolerable. 

It is interesting to compare the proportion of houses 
found satisfactory in this survey with the description 
given of five boroughs of East London where the houses 
are described as “‘ the least pleasing part of the picture. 
Though some are quite good, nearly one-third of those 
visited are described as dark, dilapidated, damp or 
leaky.” 2 Also that this type of house is acceptable to 
the majority is borne out by the large number (645) who 
express themselves as unwilling to leave their present 
homes for any others. They have passed from the 
temerity of youth, through the disillusionment of middle 
age to the timidity of old age and are now afraid to tackle 
life in new surroundings ; they have about them friends 
and neighbours they have known for many years. 

Personal cleanliness would be greatly improved by the 
‘provision of baths in all houses although in these tene- 
ment areas of Glasgow, it is surprising to find a third of 
them with baths and roughly half with inside lavatories : 


Total 
Houses with bath a 110 Sal 229 whe 339 
Lavatory inside .. kin 161 357 518 


Any scheme formulated for the provision of individual 
homes for old people must include an inside lavatory and 
bath in each house. The type of bath should be the 
short three-quarter-length bath, such as is provided in 
Crookston Homes, Renfrewshire, with two fixed handles 
to aid the old person to get in and out. The outside 


lavatory is a legacy of the past, and to the elderly is 
particularly dangerous in cold weather, as well as being 
objectionable at all times. 

Of the old people 669 have a bed each. 


Of these, 279 


live alone ; so 390 have the sole occupancy of a bed in 
houses with other residents. This seems strange in 
areas which are notoriously overcrowded, but it must 
be remembered that when the old person is not just 
fit the rest of the family crush into more overcrowded 
conditions to make him or her more comfortable. In 
addition many old people have been persuaded to give 
up their own houses to live with relatives on the under- 
standing that they would be provided with a bed to 
themselves. It seems strange also that, apart from the 
279 living alone, 359 had a room to themselves ; but the 
same explanation holds good—the rest of the family 
crowd into other rooms to leave the old people in comfort. 


TABLE II—AGED PERSONS CASE-RECORD 





Family at Family not 


hand at hand 
Dependency No | To 
} = ‘ ies tal 
Inter- — Inter- Re family | 
ested | *MUT- | ested | Mmter- 
ested ested 
Self-reliant on 182 13 38 64 42 | 339 
Dependent on i 
relatives only .. 270 2 4 7 11 | 294 
! 
Dependent on { 
neighbours only 5 4 12 54 17 —s| 92 
Dependent on | 
husband or wife 44 2 6 16 7 75 
Others*.. o* 136 6 29 21 9 i 201 


* Combination of neighbours, relatives, and district nurse. 


Table um is self-explanatory, but is important in that 
for the first time there is given statistical proof of what 
has long been known to social workers—namely, that 
of the aged poor 1 in every 10 depends on the charity 
and goodwill of neighbours who are on a similar social 
level and who can have no expectation of material 
reward for their services. Despite their reliance on 
what is casual assistance, the old people prefer to remain 
outside institutions, avoiding rules and regulations and 
preserving their own individuality. 

The small number in the column Family at Hand but 
Not Interested demonstrates that poverty does not 
destroy the bonds of British family life. It would be 
illuminating to investigate this reaction in the higher 
levels of society. Of those in the survey, many (339) 
are self-reliant, and of these a fair proportion could still 
be of productive use to the community. 

The mode of life of these people is dictated by physical 
condition. Those who were able to get about and fend 
for themselves numbered 408, while there were 286 
who were bedridden and entirely dependent on others 
for their care. Many, however, although not fit to 
care for themselves were nevertheless up and about, 
trying to be independent : these numbered 307. 

AILMENTS 

Among the many physical disabilities from which these 
old people suffer the most prevalent and incapacitating, 
though not necessarily the most dangerous, is the group 
generally labelled ‘“‘ rheumatism.” Under this heading 
are included all types of muscle and joint pains. An 


TABLE III—INCIDENCE OF AILMENT 


Disease Vales Females Total 
A. None <= me os 11 a. 18 wa 29 
B. Cardiovascular . . = 23 ae 67 oe Ww 
Cc, Pulmonary ne . 3 5 28 os 31 
D. “ Rheumatism ”’ oe 42 133 se 175 
E. Blindness ea o4 1 3 me 4 
F. Others .. ee ee 31 oe 87 oe 118 


attempt was made to classify broadly the various ail- 
ments encountered and the results are contained in 
table 111, 
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But many people suffered from a combination of these 
diseases, the commonest being shown in table tv. 


TABLE IV——-CASES WITH MORE THAN ONE AILMENT 





Disease M. F. Total Disease M. F. Total 
groups groups 
BD .. 46 92 138 DB se 6 17 23 
BF as 12 22 34 FB ns 3 20 23 
CB oe 14 34 48 FD ‘a 25 61 86 
CD oe 19 48 67 CBD .. 10 15 25 


The prevalence of ‘‘ rheumatism,’ remarked on 
previously, was often accompanied by a tendency to stout- 
ness, especially among the women. Moving about the 
house, cleaning, scrubbing, and washing becomes in these 
circumstances a matter for serious thought. They are 
unable to keep either themselves or their homes serupu- 
lously clean, but eventually arrive at a compromise which 
leaves things “ comfortably ’ clean and not unpleasant 
to themselves or their visitors. The tendency to stout- 
ness is by no means due to overfeeding but is the result 
of many factors. Mental and physical changes following 
the climacteric, the drab surroundings in which they live, 
the realisation that they will ngver rise above these 
surroundings because of their ad¥ancing years, and the 
loss of a woman’s natural interest in her appearance— 
all these factors make them indifferent to the gradual 
increase of weight and the disappearance of their womanly 
attractions. 

Our figures for rheumatism seem to be in agreement 
with those of Davidson and Duthie * whose investigation 
was carried out in an agricultural community of insured 
persons. Our investigation, of course, was in an indus- 
trial community embracing only those of pensionable 
age. Our cases were all of the non-articular and articular 
types as classified in the report of the Medical Advisory 
Committee (Scotland), 1945, and again our results bear 
out the findings of this committee and agree that the 
incidence of rheumatism increases with age. 

As is to be expected, the next highest disease group is 
that of the cardiovascular system. Increasing age, work, 
injudicious feeding—the lot of the city-dweller—these 
factors would seem to account for this. Those suffering 
from pulmonary lesions form a relatively small group 
considering that they have spent most of their lives in 
smoky damp ill-ventilated parts of the city; and the 
number of those without obvious disease is gratifyingly 
large. 

Table v shows the various diseases classified in age- 
groups. 
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TABLE v— 
MALES 
Disease ——— - 

—70 75 -80 —85 Over 85 
ess ke ak en ee ee ene ane 
Cardiovascular. . ee 27 25 24 9 1 
Pulmonary on ois 27 10 9 1 
* Rheumatism ”’ hin 26 17 9 5 
Blindness oa — 2 3 1 1 _ 
Others .. + at 27 19 14 5 
é "Totals ‘ ; = a 112. 79, > ee ke 21 1 : 


PHYSICAL COMFORTS 

By ‘‘ adequate ” bedding is meant that the bed and its 
coverings were such that the investigators could see no 
ill effects resulting from their lack ; nor did the patient 
complain about coldness. This, of course, means a 
minimum of physical comfort below which the bedding 
was classified as inadequate. With regard to household 
and nursing utensils, adequacy means the minimum 
for cooking and cleaning for one person. Special nursing 


3. Davidson. L. 8. P., Duthie, J.J. R. Reports on Chronic Rheumatic 
Disease, no. 4, 1938. 
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requisites, such as bedpans, are supplied to these people 
by the welfare committee. 

It was indeed pleasing to find that even after five 
years of war-time scarcity, preceded by years of unemploy 
ment and existence on the “ dole,’ these old people had 
during their previous working years invested in bed- 
clothing and household furnishings to such a degree that 
these articles continued in use until now and could even 
yet be classed as adequate. Very few were noted as 
inadequate in bedding and household and nursing utensils, 
although through constant wear all textile furnishings 
were becoming noticeably threadbare. In 769 cases 
bedding, household utensils, and nursing utensils were 
regarded as adequate; in 130 nursing utensils were 
inadequate, but bedding and household utensils satis- 
factory ; while in 48 bedding, household utensils, and 
nursing utensils were all alike unsatisfactory. 


INDEPENDENCE AND SELF-SUPPORT 


Until now the tendency has been to tell old people 
how they ought to live; we suggest that their wishes 
should be considered. The majority (644) want to stay 
in their present homes. Is there any reason why this 
desire should not be gratified ? Is it not possible to make 
their present homes more habitable while new homes 
for the next generation of old people are being built 
among the new housing estates ? We agree entirely with 
Emily D. Samson in Old Age in the New World when she 
pleads for compulsion on local authorities to include 
in their post-war housing schemes plans for small dwellings 
for old couples and for solitary old people in the pro- 
portion of not less than 10-15% of the total number of 
dwellings according to local need. 

Segregation of the aged is to be avoided. The presence 
of old people seattered about a community tends to 
exert an unseen unrealised restraint on the excessive 
exuberance of youth, while the young people auto- 
matically gravitate to the old for advice in moments of 
difficulty. Old people, if their companions are of similar 
age, become crotchety and critical of their neighbours. 
The presence of younger people, especially those two 
generations removed from them, has a considerably 
brightening effect on the aged: the granny who looks 
after the infant while the mother is out of the house 
relieves the mother of anxiety and feels proud of her 
position, at the same time serving a very useful 
purpose. 

The war has proved that old people, previously thrown 


CLASSIFICATION ACCORDING TO DISEASE, AGE, AND SEX 


FEMALES 
“Total —65 —70 75 80 85 Over 85 Total 
“4d 1 5 5 5 19 
86 38 60 58 28 20 5 209 
47 27 30 34 25 13 134 
7 35 3 43 27 19 2 179 
7 1 H 1 ] 5 10 
65 39 57 35 23 17 6 177 
273 144 209 176 104 77 18 728 ; 


on the scrap-heap, are quite capable of continuing at some 
kind of productive work and anxious to do so. The 
-apworth Settlement has shown how people, young but 
physically unfit, can become self-supporting and indepen- 
dent of charity. It is surely not beyond the resources of 
our magnificent country to provide productive work for 
the old but comparatively fit. In addition, since the 
old will form an increasing proportion of the population, 
the results of their labours, while not at the same level 
as those of the younger generation, must help to main- 
tain the economic level of the country as a whole. Can 
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we afford to do without the productive power of the old 
in view of the trend of the population towards age ? 

The old people are not able to maintain a rigid time- 
table of work, but the revival of the system of home 
crafts which was submerged in the industrial revolution 
could be attempted with advantage ; for example, the 
old lady who is quite capable of doing a fair amount of 
knitting and the old man who is handy with tools and 
can make toys. 

The loss of interest in life generally because the world 
has lost interest in them has had a demoralising effect 
on the old. The knowledge that they are at least helping 
to pay their way, that they are really needed by the 
country, and that they are not a drain on the pockets 
of other people, would restore their self-respect and 
help to postpone their physical and mental disintegration, 
while the novelty of their new occupation, coming at 
what they expected to be the dreary terminal period of 
their lives, would brighten their later years. It is com- 
mon knowledge that death comes surprisingly early to 
many newly retired people : how much of this accelera- 
tion is due to sudden loss of employment and the ensuing 
feeling of uselessness ? We found 408 of our 1001 cases 
were quite fit to care for themselves: practically all 
of them would be capable of performing some kind of 
home industry. 

The practice of home crafts must of course be entirely 
voluntary, and the sympathetic guidance of trained and 
understanding social workers must be relied on to a very 
great extent to make such a plan a complete success. 
The social worker must treat these people as independent 
individuals and not as recipients of ‘ honeyed charity.” 
Since the passing of the Disabled Persons Employment 
Act, 1944, the Ministry of Labour have trained and 
replaced in industry a wide variety of disabled persons. 
Could not a similar idea be adopted for old people ? 


REMOVAL FROM HOME 

The fear of institutions which still savour of the poor- 
law is a constant cloud over the heads of the aged ; the 
regimentation and the loss of individuality associated 
with large institutions, so familiar in the novels of 
Dickens, is to the old people an actuality. Only 51 
out of our survey agreed voluntarily that they might 
consider going to a home, although the picture painted 
of the home was rather idealistic. 

When eventually the old person becomes incapable of 
self-care, some voluntary system of help must be brought 
into action. No system of paid help is equal in efficiency 
to the voluntary efforts of those who regard the care of 
others as part of their vocation in life, and those present 
organisations which care for the aged should receive an 
abundance of help; the State could assist by relieving 
such organisations of tax burdens. 


TABLE VI—AGED PERSONS CASE-RECORD 


Willing to leave present 
habitation to live 


Physical condition in j in ! with Total 
home hospital relatives 
Able to care for self oa 32 28 3 63 
Unable to care for self, 
butup .. ae ee 17 61 2 RO 
Confined to bed... ‘isla 2 212 214 
Total ~ v 51 301 5 357 
Males Females Total 
Requiring hospitalisation i 114 ae 197 nm 311 


But not all infirm old people or chronic sick require 
removal to hospital; we considered that 311 required 
hospitalisation and that 301 of the 357 willing to leave 
their present habitation would agree to go to hospital 
(table vi)., Some of these and many others could possibly 
continue comfortably in their own homes were some type 


PROF. ROBINSON AND OTHERS 


DUST IN SURGICAL THEATRES FEB, 2, 1946 


of help available; many could be looked after by 
carefully chosen, well-trained, sympathetic home-helps 
who look with interest on this type of work. These home- 
helps could, with advantage, be the outdoor staff of the 
institutions which will admit the old people when they 
are no longer suitable for home nursing. Many such 
homes are already doing good work but the number of 
people cared for is only about 5000. In Old Age in the 
New World it is stated that ‘‘ in general they accommodate 
only a small number so that a home-like atmosphere 
is possible. The religious background is undoubtedly 
a great comfort to many of these old people who are 
approaching the end of their lives.” 

Medical attention should be entirely free and in the 
hands of middle-aged practitioners who have some under- 
standing of and sympathy with the difficulties of the 
aged person. Every suggestion of charity must be 
avoided and the old person must realise that this service 
is his by right. 

CONCLUSION 

We have given here some data about 1001 old people 
living in the community. We feel that with only a 
little effort something more could be done to make the 
evening of their lives more comfortable, happier, and 
less lonely. Such an effort could be engrossingly 
interesting. 

Our thanks are due to Sir Alexander Macgregor, medical 
officer of health of the City, and to Prof. T. Ferguson of 
Glasgow University, for help and guidance ; and to Miss Kay 
of the health department for statistical help in the preparation 
of this report. 
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A. W. Downie 
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UNIVERSITY OF LIVERPOOL 

Tetanus following surgical operations is relatively 
rare, although in civilian practice almost 10% of over 
3000 cases reviewed by Wainwright (1926) were post- 
operative. It is usually impossible to prove the source 
of infection in these cases, although various materials 
have been incriminated on circumstantial evidence. 
Catgut has often been blamed, and occasionally the 
evidence for this has been strong (Mackie 1928). Imper- 
fectly sterilised dressings and instruments, the skin at 
operation site, and sulphonamide powders have also 
come under suspicion. Toxigenic tetanus bacilli have 
been found in human feces by various observers, although 
the incidence of this apparently varies in different 
countries and different communities, and the intestinal 
tract of the patient has therefore been regarded as the 
source of infection in abdominal or gynecological 
operations (Tulloch 1919). 

Tetanus bacilli are often present in soil and street 
dust from which wounds due to accidents may become 
infected. Dust in hospital wards or operating-theatres 
has not often been seriously considered as a possible 
source of tetanus infection of operation wounds, but the 
observations made in relation to the two cases reported 
below indicate that this possible source should not be 
overlooked. 


CASE | 
A woman, aged 29, undergoing sanatorium treatment for 
tuberculosis, had an operation on March 6 for right extra- 
pleural pneumothorax, and had extrapleural refills on the 
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9th, 10th, and 13th. On the 13th the inner end of the wound 
began to discharge, and on the 15th she developed symptoms 
of tetanus from which, despite the most energetic antitoxic 
therapy, she died two days later. At the autopsy, done 18 
hours after death, the edges of the operation wound showed 
signs of septic infection, and the right thoracic cavity contained 
a large quantity of bloodstained purulent fluid. There was 
also a small amount on the left side. The site of the operation 
wound was excised, and specimens of pus and heart blood 
were taken for investigation. 

Tissue at the edge of the wound was pared away and ground 
up with sand in a mortar with sterile precautions. Three- 
quarters of the pulped mass was inoculated liberally into six 
previously boiled screw-capped bottles of cook®d-meat 
medium. Two of these were immediately heated at 80° C 
for 10 min., two at 70° C for 30 min., and two were not heated. 
The caps were screwed down firmly, and all the bottles were 
incubated aerobically for four days at 37°C. The remaining 
quarter of the tissue mass was extracted with broth; 
half of the extract was heated at 80° C for 10 min., the 
other half not being heated. Animal inoculation’ tests 
were carried out, and both of these extracts gave negative 
results. : 

Examination of the cultures showed the presence of various 
clostridia, including morphologically typical sporing tetanus 
bacilli in all except one of the unheated meat cultures. By 
Fildes’ technique, using slopes of Fildes’ medium, chocolate- 
agar, and serum-agar, pure cultures of morphologically and 
culturally typical tetanus bacilli were isolated. Four-day 
cultures in broth produced typical signs of tetanus in mice 


and guineapigs and had no effect on antitoxin-protected 
controls, 


Cultures made from the edges of the wound, the thoracic 
pus, and the heart blood showed the presence of Staphylococcus 
aureus, No tetanus bacilli were cultured from the thoracic 
pus. 

Inquiries Bearing on the Source of Infection.—In 
searching for possible sources of infection in this case, 
the possibility of some breakdown in aseptic technique 
was first considered. The steriliser was tested and 
found to be efficient. Samples of all kinds of sterilised 
dressings and other materials, such as tale and saline, 
which were used at the operation were examined and 
proved sterile. The actual catgut used at the operation 
was, of course, unobtainable, but samples from every 
batch (seven in all) which were available were sterile. 
The manufacturers of the catgut stated that no com- 
plaints had been received from other users of the same 
batches. 

Besides these orthodox inquiries it was thought desir- 
able to explore the possibility of the infection being 
dust-borne. This was suggested by the situation of the 
operating-theatre with windows opening on to grazing- 
pastures. Accordingly 24 hours after the autopsy 
samples of ‘‘ dust” were collected on sterile swabs from 
the floor of the operating-theatre, from the wall behind 
a steam radiator, from the shade of the lamp over the 
operating-table, and from the blades and vent of a 
ventilating fan situated in the wall near the ceiling. 
These samples were examined by the same technique as 
before. 

From three of them—swabbings from the floor, wall, 
and fan—typical toxigenic tetanus bacilli were isolated 
in pure culture. Two weeks later an entirely inde- 
pendent survey of the same operating-theatre, which 
had undergone careful disinfection in the meantime, was 
made by one of us. Swabbings were again taken from 
the floor, the top of the radiator close to the window, 
and the ventilating-fan shaft. No tetanus bacilli were 
recovered from any of these swabs on this occasion, 
A sterilised open jar was then placed on the outer side 
of the window and left there to collect dust. The 
examination of this dust also proved negative for tetanus 
bacilli. Finally an examination was made of dust from 
a path just outside the operating-theatre and from the 
soil of the field which lay beyond the boundary hedge 
of the institution but within 10 yards of the theatre. 
The material from the path gave a negative result, but 
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that from the field yielded typical toxigenic tetanus bacilli, 
which were isolated with unusual ease. 

In view of these results the investigation was extended 
to the surgical theatres of a Midland city remote from 
the hospital where this catastrophe had happened. Four 
theatres were examined in all: the main operating 
theatre of the voluntary hospital, the main operating 
theatre and an emergency theatre in the municipal 
hospital, and the only theatre of the fever hospital. All 
these examinations gave negative results. There was 
only one of these theatres, however, which appeared to 
be completely protected from airborne dust. This was 
the main theatre suite of the municipal hospital, which 
was ventilated entirely by air which had passed through 
an elaborate filtering system. It therefore seemed of 
interest to investigate the soil in the vicinity of the 
windows of the various theatres. 

Typical toxigenic tetanus bacilli were recovered in 
waste ground in the vicinity of the windows of the 
voluntary hospital and from a flower-bed near the win- 
dows of the emergency theatre of the municipal hospital. 
The observations on these two soils were repeated many 
months later and confirmed. The soil from the flower- 
beds of the fever hospital gave a negative result. 

The isolation of the tetanus bacilli in the soils from 
the grounds of the city hospitals was considerably more 
difficult than in that from the field near the hospital in 
which the case of postoperative tetanus had occurred, 
and they were presumably therefore much less numerous. 
An exact quantitative estimate of the numbers of tetanus 
spores present was not attempted, however. 

CASE 2 

Five days after operation for hemorrhoids an English sea- 
man, aged 38, developed symptoms of tetanus. In spite of 
large doses of antitoxic serum given intravenously symptoms 
of generalised tetanus developed, and the patient died five 
days after the first appearance of symptoms. 

The day after death pieces of the rectum with the operation 
site were removed for bacteriological examination. There was 
a good deal of necrosis at the site of the operation wound in 
the rectal mucosa and round the stumps of the ligated hzmor- 
rhoids. Tissue from the operation wound and mucosa of the 
rectum above and below were removed and ground up separ- 
ately with crushed glass in sterile mortars. The three lots 
of ground tissue were added to screw-capped bottles of cooked- 
meat media, which were then heated to 70°C for 20 min. 
and incubated aerobically for four days. At the end of this 
time all three cultures showed typical morphological sporing 
tetanus bacilli, which in each instance were recovered in pure 
culture by repeated use of Fildes’ technique with slopes of 
heated blood-agar, Loeffler serum-slopes, or slopes of Fildes’ 
agar. The cultures were typical; one was tested by animal 
inoculation and produced typical fatal tetanus in inoculated 
guineapigs, whereas control animals given antitoxin before 
inoculation of the cultures suffered no ill effects. 

Further Observations.—After operation a soft-paraffin 
gauze pack had been placed on the operation site. The 
soft-paraffin gauze had been sterilised, with other dress 
ings and swabs used in the theatre, in a large hospital 
autoclave of modern type. When tested later with a 
sample of street dust and pieces of lint which had been 
soiled with cultures of three strains of aerobic spore 
bearing bacilli the steriliser proved to be efficient. 
Saline used in the theatre was also found to be sterile. 
The batch of catgut used (no. 4) was no longer available 
for examination. The manufacturers of the gut stated 
that all the batches of catgut used in the theatre about 
this time had proved to be sterile on test. The tale 
used as dusting powder for the rubber gloves in the 
hospital was subjected to dry heat before it was sent to 
the theatres. A sample so treated yielded a mixed 
growth of clostridia on anaerobic culture, but Cl. tetani 
was not recovered. The mixed culture.did not kill mice 
within a week after intramuscular injection. In view of 
the observations made in case 1, samples of dust were 
collected on four sterile cotton-wool swabs moistened 





154 THE LANCET] 


with broth from the floor of the theatre in which the 
operation had been performed. These samples were 
taken eleven days after the operation—i.e., two days 
after the patient died, The dust-soiled cotton-wool was 
removed from the swabs and cultured in the same way as 
the rectal tissues obtained post mortem. From three of 
the swabs tetanus bacilli were isolated in pure culture. 
The only one of the three cultures tested produced 
typical tetanic death in a guineapig after intramuscular 
injection, whereas a control antitoxin-protected animal 
remained well. 

As noted above, the intestinal tract has often been 
suggested as a possible source of infection in post- 
operative tetanus. Examination was not made of the 
rectal or colonic contents in this case. It was considered 
that, even if Cl. tetani had been recovered from these 
situations, it would have been impossible to say whether 
the operation wound or the intestinal contents had first 
harboured the organism. 

In view of the finding of toxigenic tetanus bacilli in 
the floor dust of the operating-theatres where the two 
cases had been treated further observations were made 
in other hospitals. In the hospital where case 2 had 
been a patient and in two other hospitals in the vicinity 
samples of dust were collected from the floors of all the 
operating-theatres in use—a total of eleven. The speci- 
mens were cultured by the technique previously outlined. 
Clostridia were present in the cultures from all specimens, 
and several showed clostridia with terminal-round or oval 
spores. The initial mixed cultures were tested for 
toxicity in mice, with control mice protected with tetanus 
antitoxin in each case. 

An attempt was also made to isolate tetanus bacilli 
from the original mixed cultures by means of Fildes’ 
technique. From only one specimen were toxigenic 
tetanus bacilli recovered, and the pure culture and the 
original meat culture from which it was derived produced 
typical tetanus in mice. This specimen of dust had been 
obtained from an operating-theatre next door to that in 
which case 2 had had his operation and was collected 
thirty-four days after the patient’s death. At this time 
tetanus bacilli were not recovered from the theatre where 
they had been found the day after the autopsy on case 2 
had been made, 

DISCUSSION 

Though the observations in case 1 do not prove that 
infected dust in the operating-theatre was the source of 
the tetanus bacilli, no other probable source was dis- 
covered, There was no reason to suspect the catgut or 
dressings. In at least three reported cases (Carbone and 
Perrero 1895, Motzfeldt 1912, and Wright 1930) tetanus 
apparently originated from lesions in the bronchi or the 
lungs, and the bacilli were believed to have gained 
entrance to the tissues from the air passages. There 
was no evidence that such was the route of infection in 
ease 1, for tetanus bacilli were readily isolated from the 
wound in the chest wall but. were not obtained from the 
pus in the thoracic cavity. 

In case 2 the origin of the tetanus bacilli found post 
mortem at the operation site is more problematical. 
Most cases of postoperative tetanus in Wainwright’s series 
of 365 followed abdominal or gynecological operations, 
and many have considered that the intestinal tract has 
been the source of infection in such cases, although 
evidence of such an origin has usually been lacking. The 
incidence of tetanus bacilli in the feces of healthy persons 

in this country is low (Fildes 1929, Kerrin 1928), and it 
is perhaps worthy of note that in many of the cases 
considered by Wainwright tetanus followed an operation 
which did not involve the intestinal tract (abdominal 
hysterectomy in 29, oé6phorectomy in 78, and inguinal 
hernia in 38 cases), while a smaller proportion followed 
operations on the gastro-intestinal tract (69 cases, including 
23 for hemorrhoids). Imperfectly sterilised obstetrical 
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and gynecological dressings have been considered a 
possible cause of the relatively high incidence of tetanus 
following operations on the female genital tract (Pulver 
taft 1937). Inquiries about the possibilities of infection 
from catgut or dressings afforded no evidence incrimina- 
ting these materials, 

However, in view of the observations reported above, 
dust in thé operating-theatre must be considered as a 
likely source of infection in case 1 and a possible source 
of infection in case 2, and steps should be taken to exclude 
so far as possible infected dust from operating-theatres. 
This would involve, among other measures, the wet 
dusting of operating-theatre floors and walls with anti- 
septic solutions, the filtering of the air coming into the 
theatre through ventilating shafts, and precautions 
against the introduction of infected dust on the footwear 
of theatre personnel. This last measure might be 
effected by insisting that at some point in the corridor 
sufficiently remote from the theatre everyone entering 
should put on gum-boots or some equivalent which had 
been left standing in a potent antiseptic solution. 


SUMMARY 

The bacteriological observations made in relation to 
two cases of postoperative tetanus suggest that infected 
dust in the operating-theatre was in one case the probable 
and in the other a possible source of infection of the 
operation wounds. Measures should be taken to exclude 
infected dust from operating-theatres. 
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THE transfusion of casualties in the firing-line, whether 
on sea or land, has through force of circumstances to 
depend entirely on the use of blood belonging to group O, 
the so-called universal-donor group. In the Army blood 
is forwarded and distributed to the front line from bases 
in the rear, and the employment of air transport has 
made it possible for the bases, where the blood can be 
selected by skilled technicians working in fully equipped 
laboratories, to be remote from the site of conflict. 
Naval vessels, on the other hand, cannot be supplied in 
this manner, and if whole blood is urgently required a 
donor must be obtained from the crew, typed and bled on 
board. Each ship cannot contain a skilled laboratory 
technician and in most instances does not contain a 
person with any experience of blood-grouping. It has 


always been the policy of the Royal Navy, however, to 
make each ship a self-contained unit where possible, and 
ships carrying a medical officer are supplied with equip- 
ment for blood-grouping and for the collection of whole 
blood and administration of blood or plasma. 

The difficulty of obtaining on board ship donors 
belonging to known groups has been to some extent 
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alleviated since the R.N. Blood-Transfusion Service has 
bled and typed approximately10°% of the personnel of the 
whole Navy and has given special instruction in all 
matters pertaining to blood-transfusion to many of the 
medical officers. One of the duties of the R.N. Blood- 
Transfusion Service, in conjunction with the Galton 
Laboratory Serum Unit, has been to select from the 
bloods collected from R.N. personnel serum of a titre 
suitable for use as a reagent for blood-group determina- 
tions. The examination of 4032 bloods belonging to 
groups A and B obtained in 4 months showed that only a 
very small proportion of the sera were of sufficiently high 
titre (over 256) to be of use as blood-grouping reagents. 
Indeed only 1 person in 60 belonging to group A and 
1 person in 14 belonging to group B yielded a serum 
suitable for use as reference standard for the detection of 
B and A groups respectively. Experience has shown that 
not more than 200 ml. of serum is obtained from one 
donor at a single bleeding, and it may be calculated that 
to keep the Navy supplied with grouping sera will entail 
access to a very large panel of donors, which may be 
impossible in peace-time. 

The reactivity of many of the sera at present supplied 
for blood-grouping is satisfactory when rapidity of exami- 
nation is not of primary importance, and when the com- 
plete technique recommended by the Medical Research 
Council (1943) is carried out. This procedure entails the 
examination of the agglutinogen of the donor’s cells and 
the agglutinins in the donor’s serum and involves the 
use of cells of known blood-group. In most instances, 
however, a detailed examination of this kind is not 
practicable on board ship. It was therefore felt that, 
besides issuing human anti-A and anti-B agglutinins 
separately, the rapid selection of group-O donors to 
supply blood for emergency transfusions at sea would be 
made easier if a reagent containing both agglutinins was 
available. The difficulty of supplying such a reagent by 
mixing anti-A and anti-B serum from human sources is 
due not only to the reduction of iso-agglutinin titre by 
simple dilution on mixing but also to the fact that in 
most human sera there is some agglutinogen correspond- 
ing to that present in the cells of the blood from which 
the serum was obtained (Schiff 1924) ; the agglutinogens 
neutralise the homologous iso-agglutinins (Aubert et al. 
1942) and thus reduce still further the anti-A and anti-B 
titre of the reagent. These difficulties are to some extent 
obviated if the serum from an O blood is used ; but it has 
been found that, although sera from O donors often show 
higher anti-A and anti-B titres than are found in the 
sera of A and B bloods, they are not in most instances 
sufficiently potent to be suitable for use as blood- 
grouping reagents. 

The collection of blood by the R.N. Blood-Transfusion 
Service is largely from ungrouped donors. This is 
intentional, because the object is to determine the group 
of as many of the naval personnel as possible besides 
maintaining a stock of fresh group-O blood and collecting 
serum for drying. The donor’s blood-group is deter- 
mined at the time of bleeding, so that the group-O 
donors can be detected and bled into citrate. In order 
that the blood-group can be determined as rapidly as 
possible the blood-grouping reagents are carefully 
selected for their speed and intensity of reaction. The 
difficulty of obtaining sufficient human serum of the 
required potency and avidity for such reagents to be 
issued, however, forced us to consider the use of rabbit 
immune sera. The work of Morgan (1943, 1944) and of 
Morgan and Watkins (1944, 1945) on the production and 
properties of potent anti-A agglutinins in rabbits sug- 
gested that, ifa similar serum specific for the detection of 
B-erythrocytes could be produced, a mixed immune 
rabbit serum containing these two agglutinins might be 
a reliable blood-grouping reagent for the rapid detection 
of group-O donors. The present paper describes the 
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investigations carried out by the R.N. Blood-Transfusion 
Service with rabbit anti-A and anti-B immune sera. 


EXPERIMENTAL 


Technique of Grouping.—A sample of a donor’s blood diluted 
in 1% citrate in physiological saline solution was examined 
on a tile just before a full pint of blood was taken. Two drops 
of the donor’s blood suitably diluted were placed separately 
on a tile and mixed with an equal volume of anti-A serum or 
with anti-B serum. The degree of agglutination was read 
macroscopically after 15 min. Suspensions giving a negative 
reading after this time were examined microscopically, and 
those bloods showing no agglutination were regarded as 
belonging to group O. 

A sample of blood to yield cells and serum for subsequent 
examination in the laboratory was collected from each donor 
at the time of the main bleeding. These samples were exam- 
ined by skilled technicians using a tube technique which 
differed only slightly from that described by the Medical 
Research Council (1943). The accuracy obtained is similar 
to that found by Taylor et al. (1942a), as will be seen by com- 
paring the general distribution of the blood-groups in 57,011 
donors examined in our investigations (table 1) with those 


TABLE I--COMPARISON OF DISTRIBUTION OF BLOOD-GROUPS 


. Naval personnel typed by — : me 
Blood R.N. Blood-Transfusion Pe rsons typed by Galton 
group Service Laboratory serum unit 

No. % No. 0 
O 26,380 46°28 7321 £582 
A 23,982 42-07 6746 42-23 
B 4866 8°53 1397 3°74 
AB 1783 3°12 513 321 
Total 57,011 ve 15,977 


recorded for 15,977 persons tested by them. There was 
complete qualitative agreement between the results obtained 
with the human and rabbit sera. The tests were carried out for 
6 months, during which time the rabbit serum was kept frozen 
solid at a temperature of — 15° C and showed no loss of speci- 
ficity or potency. One advantage which the rabbit serum 
had over the human serum—i.e., that at the dilution used it 
is a clear colourless reagent—was recognised by the blood- 
grouping personnel early in the investigation. Human serum 
at the dilution used, on the other hand, is usually coloured, 
which renders the rapid reading of its reactions without the 
aid of a microscope less definite. 

Observations were made also on the speed of agglutination 
with different dilutions of the rabbit immune serum and a 
1: 2 dilution of the corresponding human serum. The tests 
were made on a tile by placing one drop of cells from a standard 
pipette, which delivered 20 drops per ml., in the well of a tile 
and adding one drop of serum from another standard pipette 
to the cells. Each serum was tested at the same time against 
the same cell suspension on one tile. In this way all mixtures 
were subjected to the same amount of shaking. Agglutina- 
tion was considered complete when all cells were clumped into 
one solid mass and the surrounding fluid was clear. The 
human serum used neat gave a less definite end-point than the 
diluted rabbit serum, owing partly to the intrinsic yellow 
colour of the human serum at a dilution of 1:2. Therefore, 
to control the reactions obtained with the 1:2 dilution of 
human serum one drop of undiluted serum was placed in a 
dimple and one drop of the diluting fluid used in making the 
cell suspension added to it. A complete agglutination with 
the human serum was considered to have taken place when the 
cells were formed into a homogeneous mass in the centre of the 
tile while the surrounding fluid resembled in colour and 
transparency that of the control. 


PREPARATION AND USE OF ANTI-A RABBIT SERUM 


Rabbits were immunised with an artificial antigenic 
complex made from purified human A-substance in 
accordance with the technique described by Morgan 
(1943) and by Morgan and Watkins (1944). 

Immune sera with an agglutination titre of 1 : 32,000 
or above for A, and A, cells were pooled, and after heating 
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at 56° C for half an hour were absorbed separately with 
samples of stromata prepared from pooled cells obtained 
from 10 donors from each of the groups B and O. One 
absorption was made at 4° C to remove cold agglutinins. 
The serum was then filtered twice through asbestos pads 
and bottled. The titre of the pooled absorbed serum for 
cells of different phenotype was as follows: A, and A,, 
20,000 ; A,B, 10,000 ; B, 16; O, nil. There was a drop 
in the titre during absorption for all types of A cells, 
the A, titre being reduced rather more than that for A, 
cells. It was observed that a considerable part of the 
reduction in the agglutinins took place after the serum 
had been absorbed with O stromata only and before 
absorption with B stromata. 

The rabbit serum showed a number of different pro- 
perties from those shown by human anti-A serum. It 
reacted most strongly with A, cells at 37° C, as shown by 
the titration results (table 11). Further, the titre for 
A,B cells was only very slightly lower than that for A, 
cells. Human anti-A serum normally reacts much less 
intensely with A,B cells than with A, cells (Taylor et al. 
1940), and a typical specimen of human serum used as a 
‘* standard ” blood-grouping reagent gave the following 
agglutination titres with cells of known phenotype: 
A, and A,, 512 ; and A,B, 128. In this instance the titre 
for A,B shows about a quarter only of the titre given 
against A, cells, and indeed many samples of human 
anti-A serum have a titre for A,B cells which is only 
an eighth or less of that given by A, cells. 

To test the specificity of the rabbit anti-A serum, it was 
titrated in parallel with the human anti-A serum, the 
titres of which for all types of cells was as shown above. 
The tests were carried out with the tube technique, and 
bloods, partially selected and containing 3863 group O, 
2194 group A, 119 group A,B, and 49 A,B bloods, were 
examined. The human serum was used at a dilution of 
1:4 and the rabbit serum at a dilution of 1: 200. At 
these dilutions the potency of the human serum, as 
expressed by the agglutination titre, was slightly greater 
than that of the rabbit serum for A, and A, cells but 


TABLE II—TITRATION OF RABBIT ANTI-A SERUM AT DIFFERENT 
TEMPERATURES USING ONE VOLUME OF SERUM DILUTION 
AND ONE VOLUME OF CELL SUSPENSION IN EACH TUBE 


Room temp 
(135° ©) 


; 37°C 4° ¢ 
Serum 

dilution 3 oO 4, B O A, B 0 

cells. cells | cells | cells | cells; cells, cells | cells. cells 

1/1 r +++4+| — ‘ ++ ~ ‘ V ~ 
1/2 + - © + - ri v - 
1/4 W ~ ‘ u - < + - 
1/8 < u - ri _- - ri w = 

1/16 r - = ‘ - = ( Ww - 

1/32 ni - - ri - - ci - - 

1/64 - - ci - - c - “= 
1/128 < - - ‘ - - i - - 

1/256 v - = ‘ - - v - = 

1/512 v - _ ‘ - - v - _ 

1/1024 v ; ‘6 ce es os v 

1/2048 v ee ‘ v ++ 

1/4096 ++ a os v ae ois + 

1/8192 + v Ww 

1/16384 + ++ w 

1/32768 t . + w 

1/65536 + + - 

ec = complete agglutination, v visual, ++ = agglutination in 


smaller clumps, w 


weak agglutination, w = 
tion (3—4 cells), = 


1 ) very weak agglutina- 
no agglutination. 
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TABLE IIlI—TIME IN WHICH RABBIT ANTI-A AGGLUTININ AND 
HUMAN ANTI-A ISO-AGGLUTININ AGGLUTINATE CELLS OF 
DIFFERENT PHENOTYPES 

rr serum Reaction time to give complete agglutination 
\gglutinin dilution with test cells 
Ay \y A,B B 0 
min.sec. min. sec. | min. sec. 
Human 1/2 $ 50 7 19 | 16 32¢t 0 0 
anti-A 
1/20 a 3&8 v. weak 0 
| 1/40 4 47 sa oe 0 0 
Rabbit 1/80* 4 9 6 52 7 0 0 
anti-A 
| 1/100 4 27 8 1 7 43 0 0 
| 1/200 6 29 9 39 14 55 0 0 
L 1/400 ¥ a és re 0 0 
Titres of undiluted 
sera : 
Human serum 512 512 128 
Rabbit anti-A serum 10,000 10,000 5000 16 


* These results seem to indicate that there is a tendency for this 
high-titre serum to show a zone of inhibition. This was not 
apparent in the tube tests. 

+ Clumping equal to that of 1/100 rabbit serum, but supernatant 
fluid never cleared completely. 


considerably weaker for A,B cells. There was complete 
qualitative agreement between the results obtained with 
the human and rabbit sera. The numbers of complete 
and visual reactions obtained with both sera were about 
equal, although it might have been expected that the 
human serum would have given less definite results with 
the A,B cells than did the rabbit serum. This difference 
was not observed, however, probably because the 
reactions given by both sera were so strong. 

Experiments were also made to determine the rapidity 
with which the human and rabbit sera agglutinated cells 
containing the A agglutinogen. The results of the 
experiments (table 11) show that the rabbit anti-A 
serum, although 20 times stronger than the human 
serum for A, and A, cells, agglutinated these more 
rapidly after it had been diluted 80-fold than did the 
human anti-A serum at a dilution of 1:2. Further. 
although the titre of the rabbit agglutinin for A,B was 
about 40 times greater than the human anti-A serum, it 
agglutinated these cells more quickly and completely 
when diluted up to 200 times. 

Similar observations have been made with other 
human and rabbit anti-A sera which appear to indicate 
that the immune rabbit agglutinin differs in avidity 
from that of the normal anti-A iso-agglutinins found in 
human blood. The avidity of an agglutinating serum 
i.e., the power of the antibody to form, quickly and 
completely, tightly packed masses of agglutinated cells— 
is worthy of more consideration than it has received in the 
past, for it is of paramount importance where the tile 
method of testing has to be relied on, as on board ship, or 
whenever transfusions of fresh blood have to be made in 
an emergency. The avidity is an important factor in 
this method of testing, for the contact between the 
antigen and the antibody is perforce limited because of 
the rapid and significant evaporation that takes place. 
especially in dry hot climates, from the large surface area 
of the mixed cell suspension and agglutinin solution. 
For this reason alone the more rapidly and completely 
an agglutination reaction takes place the more reliable 
is the determination of the group of the blood under 
examination. 


MIXED RABBIT ANTI-A AND HUMAN ANTI-B SERUM 
During the early part of the investigation, and before a 
suitable anti-B rabbit immune serum had been produced, 


a mixed reagent was prepared from anti-A rabbit serum 
and human anti-B agglutinin. 
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An immune anti-A rabbit serum was absorbed with O 
stromata and yielded a serum giving the following 
agglutination titres: test cells, A, and A,, 32,000; 
B, 2048; O, nil. The serum was mixed with human 
anti-B serum, 0-25 ml. of the rabbit anti-A serum being 
added to 10 ml. of the human anti-B serum, to form 
approximately a 1: 40 dilution of the rabbit serum in 
human anti-B serum. The mixture gave the following 
agglutination titres: test cells, A, and A,, 512; A,B, 
1024; B, 512; O, nil. The titre of the serum for A, 
cells was rather less than expected, and the loss of 
potency, other than that arising from simple dilution, was 
probably due to the presence of A agglutinogen in the 


TABLE IV—GROUPING FIGURES SHOWING ERRORS MADE BY THE 
TEAM USING HUMAN ANTI-A AND HUMAN ANTI-B SERUM 
SEPARATELY 


As determined in the laboratory by tube technique : 
O A B AB Total 
443 (44-3%)* 438 (43-8%) 90 (9%) 29 (2-9%) 1000 


Number of errors Team finding Correct group 


1 fis 
7 11 false negatives Oo A, 
3 8) B 
9 } 

3 false positives A oO 
J B s) 


Total 14 (1:4%) 

Bank Error: 451 pints received, of which 11 were not group O, 
making a bank error of 2-4%. 

*Some O donors from this group of donors had already been 
extracted locally. 

human anti-B serum which combined with part of the 

anti-A agglutinin. 

The mixed serum agglutinated all types of cells other 
than O within 5 minutes. The reagent was issued to 
a bleeding-team and used by them for separating the O 
donors from the other members of the ABO group. 
It was used in the same manner as described for the teams 
that used human serum, except that it was only necessary 
for them to test one drop of cell suspension with one drop 
of this serum. The results obtained by the same team 
using the mixed serum and human anti-A and anti-B 
serum separately are shown in tables tv and v. The total 
errors in grouping were less when the combined serum 
wasemployed. The reduction in errors is chiefly due to a 
smaller number of positive samples being incorrectly 
returned as negative, which, from a practical point of 
view, is the really important fact. Further, the results 
were obtained by skilled and experienced technicians. 
The significance of these observations is reinforced 
when comparative figures for the use of the com- 
bined serum by relatively unskilled people under the 


TABLE VI—-COMPARATIVE FIGURES SHOWING GROUPING ERRORS 
OF EXPERIENCED AND INEXPERIENCED TEAMS USING 
VARIOUS SERA UNDER EMERGENCY CONDITIONS 





No. of Errors Group of error * 
= "Wes bloods (false 
Sera Team received as negative A A B |AB 
group O reactions) ~“ = “ 
Humananti-A Exp. 451 11 (2-4%) 7 1 3 0 


and human 
anti-B separ- 


ately 
yi 36 ri +63.) - 9 
Rabbit anti- Exp. 1436 9 (0°63% 7 2\0/o0 
and " e encacaie an : = 
human anti- Exp. 4248 36 (0°85%) 27 6 | 2 1 
B mixed Inexp. 1041 9 (0-85%) - 9 0 0 


Rabbit anti-A 
and rabbit Exp. 961 3 (06-31%) 3 0 0 0 
anti-B mixed 


Totals oe ee 8137 68 5 1 


* As determined in the laboratory by the tube technique. 
Inexp. = inexperienced. 
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TABLE V—GROUPING FIGURES SHOWING ERRORS MADE BY THE 
TEAM USING RABBIT ANTI-A SERUM MIXED WITH HUMAN 
ANTI-B SERUM 

As determined in the laboratory by tube technique : 


O A B AB Total 
1435 (47-8%) 1222 (40°:7%) 252 (84%) 91(3-:0%) 3000 
Number of errors 


Team finding Correct group 


2 9 fal ti O A, 

¥ false negatives : 
1 . Oo A, 
8 false positives 4, B, or AB Oo 


Total 17 (0-57%) 


Bank error: 1436 pints received, of which 9 were not 
making a bank error of 00-63%. 


group O, 
conditions of special emergency which followed D-day 
are considered. The figures showing the total number 
of errors in grouping donors made by two experienced 
teams and those of an inexperienced team are shown in 
table vi. The error made by all teams using the com- 
bined serum is about a third of that of a skilled team 
using human anti-A and anti-B serum separately. 


PREPARATION OF RABBIT ANTI-B SERUM 

The specific blood-group B substance was obtained 
from pseudomucinous ovarian cysts (Morgan and van 
Heyningen 1944). A detailed description of the isolation 
and properties of the B substance will be given elsewhere. 
It was converted into a full antigen by combination with 
the conjugated protein component of the O-somatic anti- 
gen of Bact. shiga by the method already described for 
the preparation of an artificial A antigen by Morgan 
(1943) and by Morgan and Watkins (1944). Rabbits 
were given serial (usually 6) doses each of 0-1 mg. or 1-0 
mg. of the artificial complex and were bled 7-9 days 
after the last dose. The titre for B cells of one prepara- 
tion of anti-B serum after absorption with A and O cells 


TABLE VII—TIME REQUIRED BY RABBIT ANTI-B SERUM FOR THE 
AGGLUTINATION OF B AND A,B CELLS COMPARED WITH 
THAT REQUIRED BY A HUMAN ANTI-B SERUM 


Serum Dilution B cells A,B cells 
min. sec. min. sec. 
Human anti-B | 1/2 6 30 5 55 
1/5 3 20 3 20 
1/10 3 30 3 40 
Rabbit anti-B 1/20 4 40 4 10 
1/40 ) 35 5 0 
L 1/80 7 10 7 0 
Titres of the undiluted sera with A, cells B cells A,B cells 
Human anti-B = ie 0 612... 512 
Rabbit anti-B < i 8 .. §000 5000 


was 5000 ; against A cells the preparation did not react 
at a dilution greater than 1: 8. 

Bloods to the number of 1093 were tested in duplicate 
by the tube method using the rabbit anti-B serum at a 
dilution of 1: 25 and a human anti-B serum (titre 512) 
at a dilution of 1: 4. The bloods examined were in part 
selected and belonged to the following groups : O, 365 ; 
A, 586; B, 106; A,B, 25; and A,B, 11. There was 
complete agreement between the results obtained with 
rabbit serum and those with human serum, but more 
complete reactions were recorded with the rabbit serum. 

The rabbit serum was tested on tiles in paraliel with a 
human anti-B serum to determine the speed of reaction 
of the two reagents. The results of the tests (table v1) 
show that, although the rabbit anti-B serum has a titre 
about 10 times that of the human anti-B serum, it 
agglutinates both B and A,B cells more rapidly at a dilu- 
tion of 1: 40. The rabbit anti-B serum is more reactive 





158 THE LANCET| 


and shows greater avidity than the human anti-B 
agglutinin. 
PREPARATION AND USE OF MIXED RABBIT ANTI-A AND 


ANTI-B SERUM 
Rabbit anti-A and rabbit anti-B sera, after absorption 
with O cells, were mixed, 1 part of anti-A being added 
to 3 parts of anti-B. The agglutination titres of the 
mixed sera against cells of known phenotype were as 
follows : A, and A,, 5000; A,B, 10,000; B, 5000 ; O, nil. 
The combined serum was tested on tiles and compared 
with human anti-A and anti-B sera. The results 
(table vit) show that, although the anti-A and anti-B 


TABLE VIII SPEED AT WHICH MIXED RABBIT 
RABBIT ANTI-B SERUM AGGLUTINATED A 
COMPARED WITH HUMAN SERA 


ANTI-A AND 
AND B CELLS 


‘ | 
Serum ; Dilu- | 4, cells | A, cells |A,B cells, B cells 
min. sec.min. sec.min. sec./min. sec. 
Human anti-A No. 1/| 1/2 5 55 | 10 27 )13 17 0 
Human anti-A No. 2 1/2 6 7 t & 9;19 22 0 
Human anti-A No. 3) 1/2 t 50 7 0116 32 0 
Human anti-B 1/2 0 0 5 35 6 30 
1/2 2 17 2 45 1 3 3 648 
Rabbit anti-A + 1/20 3 5 4 il 3 3 » +39 
rabbit anti-B 
mixed 1/40 3 10 5S iz 5 4 » 50 
1/80 6 7 10 15 6 32 10 43 
Titres of undiluted sera— 
Human anti-A, 
Nos. 1, 2, 3 512 §12 250 0 
Human anti-B po 0 0 512 512 
Rabbit anti-A and rabbit 5000 5000 10,000 5000 


anti-B mixed 


titres of the mixed rabbit serum are about 10 times 
greater than those of the human anti-A and anti-B serum, 
it will, when diluted 1:40, agglutinate A and B cells 
more quickly than does either of the human sera. The 
extraordinarily rapid action of the mixed rabbit reagent 
on the A,B cells is understandable, for both agglutinogens 
are present in the test cells and are acted on by both 
agglutinins. The more rapid action of the rabbit serum 
on A,, A,, and B cells is presumably due to its greater 
avidity. 

The combined rabbit serum, in 0-5 ml. amounts, was 
dried in ampoules from the frozen state and was recon- 
stituted when required by adding 5 ml. of physiological 
saline—i.e., it was diluted 1: 10. The mixed reagent was 
used by a team for testing 2071 donors using the tile 


technique. The results were analysed and checked in the 

laboratory and the findings are shown below : 

Test cells sic O A B AB Total 
No. of donors 958 880 170 63 2071 


(46°25%) (42-5%) (82%) (3-0%) 

The total errors made by the team using the mixed 
anti-A and anti-B reagent were as follows : no group-O 
bloods were reported as A, B, or AB ; 3 bloods which were 
subsequently shown to belong to group A, were incor- 
rectly returned as belonging to group O. The total 
errors were, therefore, 3 (0-14°%) of all bloods examined. 
The blood bank received 961 pints of blood marked group 
O, of which 3 were really group A. Bank error was, 
therefore, 0-319 expressed in terms of the number of O 
bloods. 

DISCUSSION 

The investigations have been undertaken to determine 
whether specific blood-grouping sera produced in rabbits 
are of sufficiently high titre and avidity to make them 
suitable for use as routine reagents in place of human 
anti-A and anti-B agglutinins. The results of an exami- 
nation Of immune anti-A and anti-B rabbit sera, 
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induced by artificial antigens built up from A and B 
specific substances of human origin, show that such sera 
can be readily produced, and, on the assumption that 
about 60 ml. of anti-A serum of suitable potency (titre 
25,000) can be obtained from one rabbit, one animal will 
yield sufficient anti-A agglutinin to make 3 litres of a 
blood-grouping reagent of acceptable potency (over 256) 
and avidity. To obtain an amount of blood-grouping 
reagent of similar potency from human sources would 
necessitate the examination of and selection from about 
2400 persons. When the experiments here described 
were carried out the position with regard to a supply of 
potent anti-B serum from rabbits was not so satisfactory. 
More recent work on the isolation and purification of the 
B specific substance has enabled a better antigen to be 
produced, and more potent anti-B rabbit sera than those 
described in this paper are now obtainable (Morgan and 
Waddell, unpublished observations). 

Comparative figures for the sciection of group-O donors 
by teams using 3 different mixed anti-A and anti-B re- 
agents (table v1) show that, under the special conditions 
of emergency which existed during most of the investiga- 
tion, the mixed anti-A and anti-B rabbit reagent reduced 
the error made in the selection of group-O donors by the 
use of human anti-A and anti-B sera separately to about 
an eighth (0-31%) of its previous figure (2-4°%). In most 
tests the mixed rabbit serum was employed at a dilution 
at which its content of anti-A and anti-B agglutinin, 
measured by simple end-point titration, did not differ 
significantly from that of the human iso-agglutinins used 
in the test. 

Table vi shows that of 8137 bloods returned by the 
teams as group O there were 68 errors, of which 62 
belonged to group A and 5only to group B. The signifi- 
cantly low number of group-B errors appears to indicate 
that B cells are more agglutinable than A cells. This 
conclusion seems to hold irrespective of whether the A 
cells belong to the sub-groups A, or A,, since the number 
of A, bloods returned in error as O bloods in relation to 
the number of A, bloods so returned—i.e., 11 to 51—is 
not significantly greater than the normal ratio (1: 4) 
found in the population (Taylor et al. 1942b). If this 
conclusion is correct, it seems desirable, for the prepara- 
tion of a combined testing reagent using anti-A and 
anti-B immune sera at present available, that the potency 
of the anti-A agglutinin should be made greater than that 
of the anti-B component. The results so far obtained 
indicate that the average titre with A cells of the anti-A 
sera produced in rabbits is considerably higher than that 
reached by rabbit anti-B sera for B cells. 

Most of the observations recorded in this paper were 
made under conditions which were to some extent peculiar 
to the Royal Navy, and it must be emphasised that the 
main duty of the teams, when the experimental work 
described was carried out, was to examine and bleed the 
largest possible number of R.N. personnel rather than to 
perform controlled experiments to determine the relative 
merits of the two types of test reagents. These experi- 
ments, however, were made whenever circumstances 
permitted, and the results were checked by subsequent 
laboratory examination. It is from the data given in 
the mass records of the bleeding-teams that we have 
attempted to compare the results obtained with the 


mixed rabbit anti-A and anti-B reagent with those 
recorded for the human anti-A and anti-B sera. 
SUMMARY 
Anti-A and anti-B sera produced by immunising 


rabbits with artificial antigens built up from A and B 
substances of human origin are suitable for use as blood- 
grouping reagents. 

The use of mixed anti-A and anti-B rabbit immune sera 
of high titre and avidity reduces the errors of blood- 
grouping when O donors are to be selected rapidly from 
a group of untyped persons, and thus the mixed serum 
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enh prove — value in mahiion more selinhie in an emer- 
gency the selection of blood for immediate transfusion. 


We wish to thank Sick Berth Petty Officer K. J. Parry, 
Leading Sick Berth Attendant J. A. J. Seaman, and Miss 
W. M. Watkins, who assisted us in the laboratory work 
entailed in these investigations. 
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HIPPURIC-ACID SYNTHESIS TEST OF 
LIVER FUNCTION 


SOME DIFFICULTIES IN INTERPRETATION 


SHEILA SHERLOCK 
M.D. Edin., M.R.C.P. 
BEIT MEMORIAL RESEARCH FELLOW 


From the Department of Medicine, British Postgraduate 
Medical Sch ool 


TueE detoxication of benzoic acid by its conjugation 
with glycine to form hippuric acid is widely used as a 
test of hepatic function. Too often, however, a low 
result is attributed to liver disease, without consideration 
of the other factors involved. This is particularly so in 
the diagnosis of doubtful cases of infective and toxic 
hepatitis and cirrhosis, where clinical diagnosis may be 
difficult. Operation or necropsy findings have hitherto 
provided the only certain diagnostic proof. 

I have used the aspiration liver-biopsy technique of 
Iversen and Roholm (1939) to study freshly fixed 
material in close time-relation ‘to the function test, At 
once difficulties in the interpretation of the hippuric- 
acid test became apparent. These difficulties, and the 
technical problems encountered, are discussed below. 


METHODS 


The imtravenous technique of Quick et al. (1938) was used. 
The patient is allowed a light breakfast. The sodium benzoate 
is made up in an 8-85% solution; 20 ml. of this, containing 
1-77 g. of sodium benzoate and equivalent to 1-5 g. of benzoic 
acid, is injected intravenously. The injection should take at 
least five minutes. Immediately after completion of the 
injection and again an hour later the bladder is emptied. 
The whole one-hour specimen of urine is sent to the laborators 
An adequate specimen of urine is ensured by giving the patient 
a pint of water to drink just before the injection. 

Analysis.—The method is that of Weichselbaum and 
Probstein (1939). The volume of urine is measured. If the 
volume is large, the urine is acidified with acetic acid and 
boiled down to less than 200 ml. The urine is next saturated 
with sodium chloride, 30 g. being added to each 100 ml. This 
is dissolved by heating, and the urine is filtered. The filtrate 
is made acid to congo red with 50% sulphuric acid, and an 
excess of 1 ml. is added. The precipitation of hippuric acid* 
is hastened by scratching the side of the vessel with a glass 
rod and if necessary by the addition of a crystal of hippuric 
acid. The flask is left overnight in the ice-box. Next day 
the hippuric-acid crystals are filtered off with suction and are 
washed with 20 ml. of 30°, sodium-chloride solution. They 
are then transferred to a flask. On warming, the ery, stals 
dissolve readily in distilled water. The solution is titrated 
against 0-5 N sodium hydroxide, phenolphthalein being used 
as an indicator. 

Calculation.—Allowance is made for the 0-1 g. of hippuric 
acid remaining in every 100 ml. of urine saturated with sodium 
chloride and for the hippuric acid dissolved by the 20 ml. 
of saline wash. Grammes of hippuric acid excreted = 


(ml. of 0-5 N NaOH x 0-072) 421% (ml. ee .n_. J 
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aa 
ANALYTICAL DIFFICULTIES 
In some cases the hippuric acid is not precipitated from 
the urine even after saturation with salt and acidification. 

This difficulty has received little emphasis in pub 

lished work. We have encountered it fairly commonly : 

it occurred in 31 tests, on 21 subjects, out of a total of 

180 tests performed in eighteen months. It occurs more 

often in the intravenous than in the oral test, perhaps 

because the quantity of hippuric acid excreted is less. 

In 6 patients the lack of precipitation coincided with 

impaired renal function (see below). In the other 15 

the patient was deeply jaundiced and the urine was very 

dark ; 11 had obstructive jaundice and 4 acute hepatitis. 

The difficulty arises most often in dealing with highly 

pigmented urines; its incidence in jaundiced subjects 

was 15 in 93 cases (16%). To reduce precipitation 
difficulties the following precautions should be observed : 

(1) Where a low excretion is expected, the sample should 
be evaporated down to 50 ml. Less hippuric acid will 
then be held in solution and more become available for 
precipitation. 

(2) Dark urine is decolorised by boiling for a few minutes 
with ‘ Norit’ or charcoal. The specimen is then filtered 
(Weichselbaum and Probstein 1939). 

(3) Any protein in the sample is removed by boiling in slightly 
acid solution, followed by filtration. 

(4) After addition of the mineral acid the side of the vessel 
is scratched with a glass rod. A crystal or two of hippuric 
acid may be added to provide nuclei for crystallisation. 

(5) The acidified specimen is left for twenty-four hours in the 
ice-chest. 

(6) As a last resort, a weighed amount of hippuric acid is 
dissolved in the urine by warming. The total hippuric 
acid is estimated, and by subtraction the amount in the 
original sample is determined. 


Occasionally, despite these steps, precipitation does 
not take place. The quantity of substance may be too 
small, or some interfering substance, possibly a protective 
colloid, may be present in the urine. 


RESULTS IN SUBJECTS WITHOUT LIVER DISEASE 

The intravenous hippuric-acid test was carried out on 
healthy persons and on 24 patients with conditions 
unrelated to the liver. The hippuric acid is expressed 
in terms of sodium benzoate in table 1. The mean is 
1:01 g.; range 0:75-1:21; s.p. 0-088. These figures 
compare well with those quoted by Quick (1939), who 
gives a range of 0-7—0-95 g. expressed as benzoic acid, 
which in terms of sodium benzoate becomes 0-83—1-12 g 


RENAL FUNCTION AND THE HIPPURIC-ACID TEST 

The kidneys and the liver both take part in hippuric- 
acid metabolism. This has led to confusion in the 
interpretation of the hippuric-acid test. The wide species 
variation in site of synthesis makes animal experiments 
difficult to evaluate. In man, kidney disease, is asso- 
ciated with impaired excretion of hippuric acid (Jaarsveld 
and Stokvis 1879, Violle 1920). Bryan (1925) used 
the test as an index of kidney function. Kohlstaedt and 
Helmer (1936) recorded 9 cases of nephritis in which an 
impaired urea clearance coincided with a low hippuric- 
acid test. Henderson and Splatt (1942) mentioned 11 
similar instances. Even if hippuric acid is not synthesised 
by the kidney, its ultimate excretion demands adequate 
renal function. The power of excretion is 2-5 times the 
power of synthesis (Schwei and Quick 1942) ; hence there 
is a wide margin for faulty kidneys. Kohlstaedt and 
Helmer (1936) and Moser at al. (1942) recommended that 
a simultaneous urea-clearance test should be done in 
parallel with the intravenous hippuric-acid test. A one- 
hour urea clearance has been carried out in all our cases, 
If it had not been done, a wrong diagnosis of liver 
disease, based on the hippuric-acid test, would have been 
made in 9 cases. 
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TABLE I INTRAVENOUS HIPPURIC-ACID TEST IN 30 SUBJECTS 
WITHOUT LIVER DISEASE 
Age Urea} Vol. Excre- 
— = Diagnosis pov at hippuric 
sex | (%) | (ml.) = 
56 F ~ 62 Normal % @ 95 114 1-00 
23M 61 A Normal 64 400 1-02 
30 M 62 Normal 112 | 675 1-05 
26 F 57 Normal 120 435 1-04 
22 F 60 Normal 165 | 590 1-15 
22 M 75 Normal 137 | 450 1-20 
15 M 57 pneumonia 138 | 530 115 
28M 59 pneumonia 173 | 435 0-75 
17 F 54 pneumonia s 185 0-94 
21 F 54 bronchitis wis 176 0-91 
Conva- = 

16M 64 lescent< bronchitis 124 74 0-96 
52 Mj 60 bronchitis 2 109 82 1-05 
35M | 66 bronchitis 129 | 570 1-19 
60 M 61 coron. thromb. 102 | 176 1-21 
52M | 92 \ coron. thromb, 99 | 335 1-21 
44M 66 Aortic stenosis, not in failure | 130 | 435 0°95 
32M) 61 Convalescent (tonsillitis) 232 1-10 
39M 70 Osteo-arthritis 148 70 113 
59 M 61 Healed gastric ulcer 132 84 0-81 
41 M 63 Healed gastric ulcer 91 | 240 0-81 
43M) 63 Healed gastric ulcer 73 | 115 1-16 
x0 F 57 Convalescent (gastro-enteritis) 99 | 160 1-05 
30 F | 50 Hysteria 94 | 225 0-79 
30 F 52 Vasovagal faints 80 | 340 0-88 
55 M 62 Cerebral arteriosclerosis 57 | 323 0°88 
43 F 40) Parkinson’s disease 78 | 236 0-90 
17M | 66 Vasovagal faints 130 | 70 0-93 
0M) 60 Abducent neuritis 188 | 106 1-05 
35 M 71 Meniére’s syndrome 141 535 1-00 
27 F 52 Neurosis 131 | 115 1-11 


* The hippuric-acid excretion in this and subsequent tables is 
expressed in terms of sodium benzoate. 


Cases 1—4 (table 1m) had a raised plasma-urea level, and 
the low hippuric-acid excretion confirms the contention 
of Snapper and Griinbaum (1924) that azotemia is 
associated with impaired hippuric-acid excretion. In 
case 4 the nitrogen retention was due to the renal damage 
occurring in Weil's disease. The hippuric-acid test should 
not be used as an indication of liver function in this 
condition. 

Apart from defective kidneys, an apparently low urea 
clearance and hippuric-acid test may be due to defective 
collection of the one-hour urine specimen. The bladder 
may not be completely emptied at the end of the test. 
Case 5 may be an example. Ideally the urine should be 
obtained by catheter before and at the end of the test 
period, but this has proved so inconvenient that it has 
been avoided. In 4 instances (cases 6, 7, 8, and 9, 
table 11) the test was repeated next day. On the second 
occasion the urea clearance was normal and the hippurie- 
acid excretion more in keeping with the histological 
appearances of the liver as shown by biopsy. These 
subjects were all young men, and urine was passed in 
the upright posture. It is inconceivable that the remark- 
ably low urea clearance could have been caused solely by 
retention of urine in the bladder at the end of the test 
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period. The conspicuous difference between the two 
renal-function tests is in the increased concentrating 
power of the kidney on the second occasion. It seems 
as if a transitory impairment of concentrating power can 
occasionally develop in otherwise normal kidneys and 
give rise to an abnormal urea clearance and a low 
hippuric-acid excretion. 

A urea-clearance test should be performed in conjune- 
tion with every intravenous hippuric-acid test, not only 
to determine possible defects in renal function but also 
as a check on faults in the collection of the urine. The 
two-hour consecutive urea clearance is more reliable 
than the one-hour, Wherever a low result for the 
hippuric-acid test is associated with a low urea clearance, 
the test should be repeated with a urea clearance over 
two consecutive hours. 


RELATION OF HIPPURIC-ACID EXCRETION TO VOLUME 
OF URINE 

Snapper and Griinbaum (1924) noted that patients 
with urea retention could eliminate more hippuric acid 
in a large volume of urine than in a small one. Machella 
et al. (1942) investigated 100 cases with hepatic dys- 
function and found a significant direct correlation 
between the amount of hippuric acid eliminated by the 
kidney and the volume of urine secreted during the same 
period. Higher than normal values were associated 
with large volumes of urine, and low values could be 
increased to normal by diuresis. In 4 normal controls 
and 8 subjects with liver disease the test was performed 
before and after water diuresis. A significant increase 
in hippuric-acid excretion was produced in each case. 

Probstein and Londe (1942) diverge from these views : 
they found that in normal subjects no relation existed 
between urine volume and _ hippuric-acid excretion. 
Boyce and McFetridge (1938) also state that, if the 
concentrating power of the kidney is maintained, low 
urine volumes are of little consequence. In view of these 
contradictory opinions further experiments were carried 
out. 

In 30 normal subjects the relation between the weight 
of hippurie acid synthesised and the volume of urine 


TABLE II—LOW HIPPURIC-ACID EXCRETIONS ASSOCIATED WITH 
APPARENT RENAL INSUFFICIENCY AND NORMAL LIVER 
HISTOLOGY 








Age Ae 

4 A Clinical Liver-biopsy eS 

) ; i i i i C= 
C sex diagnosis findings 2 
— 
~ 


Plasn 


(mg. 
(mg. 


? Ovariantumour, Normal livert 163 2720) 41 | 50 0-2 
? Cirrhosis of liver 





2 64 M Jaundice 2 years Normal liver 89 1500) 69 \180 0°52 
ago ; ? cirrhosis 


3 60 F | Hematemesis; Normal livert 69 1880) 90 190 0-3 
post-trans- 
fusion jaundice 

445M Weil’s disease Normal paren-| 64 566 35 180 0:3 

chyma : resid- 
ual portal 

tract scarring 

> 64 M ? Cirrhosis Normal liver 32 1040) 41 | 81 0-52 


6 28 M | ? Post-hepatitis 





Normal liver 20 145) 27 170 0-36 

cirrhosis 25 1100156 240 0°74 
7 26 M | ? Post-hepatitis | Normal liver 17 72| 48 510 0-52 

cirrhosis 22 765/128 (166 1:2 

8 26M ? Cirrhosis Normal livert 32 120 0-7 
? Acholuric 37 400 1-16 

jaundice 

931M ? Cirrhosis Normal liver 43 | 282) 53 365 0-4 

47 | 445) 92 435 0-92 


* R.E.% =renal efficiency as a percentage of the normal urea 
clearance. 
t+ Confirmed at operation. 


t Confirmed at autopsy. 
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passed during the test period is shown in table 1 and 
fig. 1. No correlation existed between the two factors. 
(Correlation coefficient (r) is —0-0023.) 

In 10 normal subjects and 4 subjects with liver disease, 
in whom the output of urine was about 100 ml., the test 
was repeated after a water diuresis. The increased 
urinary output was ensured by giving a pint of water 
15 min. before the injection and a further pint during 
the first half-hour. Results are shown in table m1. In 
these 14 instances, for a mean urinary volume of 86 ml. 
the mean hippuric-acid excretion is 0-88 g. If the mean 
urinary volume becomes 439 ml., the mean excretion 
becomes 0-92. The difference between the hippuric-acid 
means is not significant. 

If the volume of urine is very small, less than 50—60 ml., 
results should be interpreted with caution, and the test 
repeated with a larger volume. Apart from this I have 
found no correlation between volume and test results, 

RELATION OF BODY-WEIGHT TO TEST RESULTS 

There is evidence that organ size varies with body- 
weight and surface area (Greenwood and Brown 1913). 
The test dose of sodium benzoate is such that a maximal 
load is put on every liver-cell. The larger the liver, 
therefore, the more hippuric acid can be synthesised, 
Quick (1931) states that, if glycine is given with the 
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Fig. 2—Relation of body-weight to amount of hippuric acid excreted. 


sodium benzoate, the excretion of hippuric acid reaches 
a maximum varying with the size of the individual and 
so of his liver. Hepler and Gurley (1942) gave no upper 
limit for test results, becaus¢ this depends on body size, 
Machella et al. (1942) could find no correlation between 
body-weight and excretion of hippuric acid. Scurry and 
Field (1943), who studied the matter in more detail, 
found that in normal subjects a significant positive 
correlation existed between surface area or body-weight 
and the weight of hippuric acid excreted ; formulz were 
evolved relating these factors. 

I have noted the body-weight and the hippuric-acid 
excretion in 30 normal subjects (table 1). Fig. 2 shows 
that the correlation is very slight (r=0-311, which is not 
significant). In subjects of average weight it is unneces- 
sary to allow for small differences in weight. In the 
very large or very small the formule of Scurry and Field 
can usefully be applied to obtain a more accurate estimate 
of synthesis. 

HIPPURIC-ACID SYNTHESIS IN NON-HEPATIC DISEASES 

Low results for the hippuric-acid test have been 
reported in conditions which do not primarily affect the 
liver: anzmia (Fouts et al. 1937, Henderson and Splatt 
1942); pregnancy and diabetes mellitus (Moser et al. 
1942); gastro-enteric malignant disease not involving 
the liver (Paulson and Wyler 1942); general infections 
and debilitating diseases (De Lor and Reinhart 1940) ; 
myelomatosis, carcinoma, and thyrotoxicosis (Higgins et 
al. 1944); and after surgical operations on patients 
without biliary disease (Campbell 1942), 
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Fig. |—Relation of volume of urine to amount of hippuric acid excreted. 
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My results have been fully in accord with those reported 
by others. I have found low results in anemia of various 
types, in diabetes, in pneumonia, and in malignant 
disease not involving the liver (table rv). In each 
instance the volume of urine during the test period was 
adequate and renal function was not impaired. Intra- 
venous galactose tests (King and Aitken 1940) gave 
normal results. Bromsulphthalein tests (dose 5 mg. 
per kg.) were within normal limits, Hepatic tissue 
obtained by operation, autopsy, or aspiration biopsy 
showed no histological change. In two of the cases 
(cases 4 and 7, table rv) the hippuric-acid excretion 
returned to normal with cure of the anzemia. 

Of course every case of the conditions tabulated is not 
associated with an impaired hippuric-acid test, but the 
incidence is high enough to reduce the value of the test 
in the distinction of these cases from primary liver 
diseases. The observations suggest one of two alterna- 
tives: either the test is a much more sensitive index of 
liver function than either the bromsulphthalein or the 
galactose test, or else hippuric-acid synthesis is not a 
measure of liver or kidney function alone. 


DISCUSSION 


Synthesis of hippuric acid in man, despite the many 


published reports, is still little understood. Although 
TABLE III—HIPPURIC-ACID TEST PERFORMED WITH LOW AND 
HIGH URINE VOLUMES 
Low volumes Increased volumes 
Case Urine Excretion Urine Excretion 


volume of hippuric volume of hippuric 
(ml.,) acid (g.) (ml,) acid (g.) 


NORMALS 


1 110 1-15 590 115 
2 66 1-01 450 1-20 
3 70 1-03 530 1-13 
4 132 1-03 650 1-02 
5 94 1-01 435 1-04 
6 94 1-14 570 1-00 
7 84 0-81 372 0-73 
8 50 0°73 435 0-75 
9 74 0°96 160 0°30 
10 16 0-70 82 1-05 


LIVER DISEASE 


1 66 1-21 240 1°51 

2 125 0-69 900 0°73 

3 148 0-60 315 0°52 

4 60 0°31 400 0°33 
Mean 86 | O88 | 439 #»| «O92 
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the weight of evidence points to the liver as the site of 
synthesis, this is by no means certain. Impaired syn- 
thesis in patients in whom neither renal nor hepatic 
damage can be demonstrated suggests that the liver 
and kidney are not the only possible participants in the 
process, 

The intravenous hippuric-acid test is easily performed, 
simple, and safe, Cost is minimal. Analytical manipu- 
lations are easy, but difficulties are often encountered 
and may make results unreliable. Clinicians not cog- 
nisant of the multitude of factors involved in the test 
will often wrongly interpret a low result. 


TABLE IV LOW HIPPURIC-ACID SYNTHESIS IN VARIOUS NON- 
HEPATIC DISEASES WITH NORMAL LIVER HISTOLOGY 


, Hip- 
oer , puric- 
Case and Diagnosis au id Notes 
sex oxcre- 
tion (g.) 
1 72M Hemolytic anzemia O-4 6-24 g. Hb (40 %)* 
3 55 F Hemolytic anzemia 0:3 4-01 g. Hb (26%) 
3 80 F Pernicious anemia O-2e 6-24 g. Hb (40 %) 
4 64M Pernicious anemia 0-6 7°35 &. Hb (47 %) 
1-2 12-5 g. Hb (80 %) 
) 17 M_ Tron-deficiency anzemia 0-7 7-8 g. Hb (50%) 
6 62 M |Post-gastrectomy anemia 0:5 8-0 g. Hb (51%) 
7 24 M Post-hseemorrhagic 0-6 6-24 gz. Hb (40%) 
anremia 1-2 10-1 g. Hb (65 %) 
8 59 F Leuco-erythroblastic 0°7 78 g. Hb (50%) 
anemia 
9 35 M Aneemia, ? cause 0-31 7°83 g. Hb (50%) 
10 44M Carcinoma of stomach 0-73 
‘ Autopsy. No 
11 60 M Malignant ascites 0°63 > hepatic 
P | metastases 
12 50 M Carcinoma of lung 0-73 
13 70 F Diabetes mellitus 0-33 ea 
14 40 F Diabetes mellitus 0°67 
15 42 F Diabetes mellitus 0°5 


16 28 M Convalescent pneumonia 0-44 
Afebrile pneumonia 0-62 
Lung abscess 0-60 


19 46 F Rheumatoid arthritis 0-7 Active phase. 


Pyrexial 


* % of Haden normal (100 % =15-6 g. Hb). 


SUMMARY 


Observations have been made with the intravenous 
hippuric-acid test and the results compared with the 
histology of liver-biopsy material. 

Adequate renal function is an essential prerequisite for 
the use of this test as an index of liver function. A urea- 
clearance test should always be done in parallel with the 
hippuric-acid test. 

The relation between the amount of hippuric acid and 
the volume of urine excreted during the test period has 
been investigated. If the volume exceeds 50—60 ml., a 
diuresis will not increase the quantity of hippuric acid 
excreted, 

In persons of average size no correlation exists between 
. body-weight and the quantity of hippuric acid excreted. 

Low results have been encountered in various condi- 
tions in which liver damage cannot be detected by the 
biopsy technique or by other function tests, 


I am indebted to Prof. E. J. King and Dr. John McMichael 
for much helpful advice, and to Miss V. M. Walshe, B.sc., for 
help in the biochemistry. Part of this work was done during 
the tenure of a maintenance grant from the Medical Research 
Council, to whom I am also indebted for defraying the 
expenses of this investigation. 
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COMPARATIVE VALUE OF TUBERCULIN 
TESTS- 

H. W. DEANE 

M.B. Melb. 


CONSULTANT TUBERCULOSIS OFFICER, 
LANCASHIRE COUNTY COUNCIL 


E. 


Tus is a report of a small series of known positive 
Mantoux reactors and their reactions to the Vollmer 
patch and the tuberculin jelly tests. 

MANTOUX TEST 

Whatever other method of testing is used, the 
Mantoux reaction in serial dilution is accepted as a 
standard for comparison; the children tested in this 
series were all known Mantoux-positive reactors to 
0-1 e.em, of the 1 in 1000 dilution, old tuberculin being 
used as the testing fluid. In this strength 96—98°, of 
all Mantoux reactions give a positive result,’ hence for 
clinical purposes this is the most convenient strength to 
use, and it has been my practice, except on rare occasions, 
to use only a single injection of this dilution. 

Often of more importance, however, than the develop 
ment of a positive skin reaction proving a tuberculous 
infection is the persistence of a negative reaction to 
exclude it. Any method of tuberculin testing, to be of 
clinical value, must therefore give a high percentage ot 
positive results in infection ; otherwise the value of a 
negative result in excluding a diagnosis of tuberculosis is 
limited. 

Apart from reliability, one advantage of the Mantoux 
over other tuberculin tests lies in the fact that it is to some 
extent quantitative, a known amount of a known strength 
of tuberculin being introduced within the dermal layers ; 
all other methods suffer from this lack, the jelly test 
particularly so in that the amount of tuberculin applied 
to and absorbed by the skin must be a variable factor. 

Although the Mantoux is undoubtedly the most 
reliable of the tuberculin tests, it has the disadvantages 
in clinie practice that (1) solutions to be effective should 
be freshly prepared, which often means a considerable 
waste if only a few children are to be tested at one time, 
and that (2) intradermal injection is momentarily very 
painful, which upsets children on a first visit to a clinic 
and does not make for happy relations at subsequent 
visits. Moreover, for patients seen at home it is unsatis- 
factory to carry and sterilise needles and syringe. 


1. Hart, P.D. Spec. Rep. Ser. med. Res. Coun., Lond. 1932, no. 164. 
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VOLLMER PATCH 


The introduction of the Vollmer patch test at first 
seemed to solve this problem ; application is painless and 
simple, and the test can easily be carried to patients at 
home, Results, however, were disappointing, especially 
with patches used some time after their date of issue, 
although well within the time limit set by the manu- 
facturers. 

Fifty known Mantoux-positive (1 : 1000 0.7.) children 
were therefore tested with the Vollmer patch, first with 
freshly manufactured patches and later with patches 
11 months old, The results were 40 (80°) positive 
reactors in the first instance and only 8 (16°,,) reactors 
in the second. The test is therefore considered insufli- 
ciently reliable for further use. 


TUBERCULIN JELLY 

The more recently introduced tuberculin jelly (Allen 
and Hanburys) has been subjected to a similarly con- 
trolled experiment. The jelly possesses the same advan- 
tages. of ease of application and portability as does the 
Vollmer patch, and being less subject to drying is expected 
to keep better, although this point has not yet been 
verified. 

Forty children (again Mantoux +, 1 : 1000) were tested 
by applying the jelly after cleansing the skin with 
acetone, covering with adhesive plaster for 48 hours, and 
reading the result 48 hours later ; 35 (87-5°,,) were found 
positive. 

This result, although better, was not considered good 
enough for diagnostic purposes. The effect was therefore 
tried of abrading the skin after cleansing and before the 
application of the jelly. For this purpose the skin is 
gently rubbed for 5 or 6 strokes with fine cabinet-makers’ 
sandpaper (no. 0) and the test carried out as before. 
When the test was carried out in this way, all 40 children 
showed a positive reaction; hence in this small series 
tuberculin jelly appears as reliable as the Mantoux 
1 : 1000 reaction. ‘ 

The “sandpapering”’ of the patient should be only 
lightly done, and it does not appear necessary to produce 
even an erythema ; if it is carried too far, the superficial 
epidermal layers may be rubbed away and a severe 
reaction follow. The procedure is painless, and no child 
has raised objection. As a further control, the area to 
which the jelly is applied is now covered with a 1-inch 
square of waxed paper before the application of the 
adhesive plaster, to prevent possible confusion of reaction 
with plaster rash. 

The results of the tests are as follows :— 





Vollmer 


Tuberculin jelly 
(50 children) 


(40 children) 


11 months | Without 


re After skin 
Fresh old abrasion abrasion 
No. of positive results 40 8 35 40) 


SUMMARY 


Results obtained with the Vollmer patch and tube 
culin jelly tests in Mantoux-positive children are com- 
pared. The Vollmer patch test was found to be 
unreliable. 

A technique for the tuberculin jelly test is described, 
which seemed to be as reliable as the Mantoux test. 


My thanks are due to Dr. Jonathan Dobson, medical 
superintendent of Wrightington Hospital, for permission 
to carry out these tests in his wards. 


PENICILLIN LozENGES.—The Ministry of Health announces 
that a limited issue of penicillin lozenges is now being made 
to hospitals. Medical practitioners will also be able to obtain 
a limited supply for carefully selected cases in their own 
practices by applying to the nearest distributing centre, 
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ROYAL SOCIETY OF MEDICINE 

AT a meeting of the obstetric 

with Prof. F. J. 
a discussion on 


section on Jan. 18, 
BROWNE, the president, in the chair, 


Bacteremia in Puerperal Sepsis 
was opened by Mr. James Wyatt, consultant to the 
L.C.C, puerperal sepsis unit at the North-Western 
Hospital, who briefly described the inception of the 
unit in 1925 and the work which it has done during the 
past 20 years. Full laboratory investigations, including 
aerobic and anaerobic culture of cervical swabs, aerobic, 
anaerobic, and quantitative blood-culture, serological 
tests for v.D., nose and throat swabs from mother and 
infant, and complete urinalysis, have been carried out 
on all cases since 1936 when a group laboratory was 
established at the North-Western Hospital. The results 
now being reported were an analysis of routine blood- 
cultures on.2025 patients during the eight years 1937-44. 

Dr. ROBERT CRUICKSHANK, after describing the technical 
details of blood-culture, suggested that bacteraemia 
could be either transient, as happened after extraction 
of a tooth or the passing of a catheter, or more persistent, 
when there was an active focus of infection, as in lobar 
pneumonia or in typhoid fever. Many of the cases 
of puerperal sepsis with positive blood-culture fell into 
the second category, and it was important in prognosis 
and in assessing the value of chemotherapy to differen- 
tiate persistent bacterzemia from septicaemia, which until 
the advent of the life-saving drugs was a progressively 
severe and usually fatal infection associated with 
generalised bacterial invasion of the tissues. The two 
conditions could usually be distinguished by their 
clinical features combined with a quantitative estimation 
of the bacteria in the blood and a repeat blood-culture 
1-3 days after the initial positive culture. In the 
analysis of the results, this series of cases was divided 
into two groups, postabortum and postpartum sepsis, 
according as the pregnancy terminated before or after 
the 28th week of gestation. During the eight-year 
period there were 760 cases of postabortum sepsis, or 
37:5 % of the total admissions. In this group bacteraemia 
occurred in 73 or 9-7% and septicemia in 51 or 6-7%; 
by contrast bacteremia and septicemia occurred in 
only 2:7% and 2:4% of the postpartum series. This 
preponderance of blood-stream infections in the post- 
abortum group seemed odd, for the greater trauma to 
the genital tract after full-term pregnancy might be 
expected to lead more often to bacteremia, In the 
search for the causes that predisposed to bacteraemia, 
analysis was made of the age and parity distribution 
of the two groups. It was noted that the postpartum 
group had a younger age-distribution than the post- 
abortum series, and there was a higher proportion of 
septiceemic than of bacterzemic cases at ages over 35 years 
in both the postabortum and postpartum groups. This 
tendency to more severe infection in middle-aged patients 
has been noted in other diseases—e.g., pneumonia and 
typhoid—and is presumably related to a lowered resist- 
ance of ageing tissues to infection. The outstanding 
feature as regards parity was that two-thirds of both 
bacteremias and septicemias in the postpartum group 
were in primipare, a finding which was_ probably 
associated with the severe trauma to tissues that occurs 
in a first confinement. On the other hand, the frequency 
of retained products after abortion was probably the 
most important factor in predisposing to infection and 
blood-stream invasion in the postabortum group, and 
in fact 55 out of the 73 postabortum cases with bacterzemia 
had either obvious retained products or a profuse offensive 
lochia. 

When analysis of blood-stream infection was made 
according to the infecting organism a significant 
point was the pronounced tendency to septicemia 
among postabortum cases infected with Staphylococcus 
aureus ; 25 out of 57 (43:8°) of these cases had positive 
blood-culture ; 21 of the 25 were classified as septicaemia. 
In the postpartum group there were 15 positive blood- 
cultures among 70 patients and 9 were septicemic. 
With coliform infections only 30 out of 217 (13-83%) 

E 2 
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in the postabortum series had positive blood-culture 
and 3 of these were regarded as septiceemias ; in the post- 
partum series there were only 7 positive blood-cultures 
among 150 Blood-stream infection with the 
hemolytic streptococcus occurred in 17 out of 107 
(15-9%) postabortum cases and of these 11 were bacter- 
zmic and 6 septiceemic ; but only 8 of these 17 hemolytic 
streptococcus strains belonged to Lancefield group A. 
In the postpartum group there were 23 out of 441 (5-1°%) 
positive blood-cultures, 12 being bacteremic and 11 
septicemic ; all but one of these strains belonged to 
group A. Anaerobic infections due to sporing (mostly 
Cl. welchii) and non-sporing organisms (anaerobic 


cases, . 


streptococcus and Bact. necrophorum) were grouped 
together. Again a much greater incidence of blood- 


stream infection was noted in the postabortum than 
the postpartum group (42 out of 221, or 19%, against 
13 out of 175, or 74%); but whereas the non-sporing 
anaerobes were more likely to be associated with 
septicemia, Cl. welchii was usually bacterzeemic. Only 
4 out of 21 patients from whose blood this organism was 
isolated were typical welchii septicemias. Quantitative 
counts of the three main aerobic pathogens showed that 
counts of over 5 organisms per ¢c.cm. were never found 
in the bacteremias due to the hemolytic streptococcus, 
whereas counts between 6 and 30 occurred in half the 
Staph. aureus bacterzemias and counts over 100 per c.cm. 
were occasionally found with the Bact. coli bacterzemias. 
These figures may give some indication of the relative 
virulence of the three pathogens. 

Dr. A. M. RAMSAy discussed the treatment of septic 
abortion in the light of the frequent occurrence of 
bacteremia and septicemia in association with retained 
products which acted as a focus of infection. He pointed 
out that patients with inevitable abortion frequently 
had pyrexia during abortion but that such pyrexia was 
not as a rule accompanied by any clinical or bacterio- 
logical evidence of infection. Unfortunately these 
cases were often notified as puerperal pyrexia and sent 
to the unit, particularly from outpatient departments of 
general hospitals. When infection had occurred treat- 
ment was rather conservative. Obvious necrotic 
material was removed with the finger but the uterus 
was not explored unless severe hemorrhage had occurred. 
In the past a positive blood-culture had too readily 
been accepted as evidence of severe infection ; and in 
assessing the value of chemotherapeutic drugs in puerperal 
sepsis the clinician must differentiate bacteraemia from 
septicemia, otherwise extravagant claims would be 
made for the particular therapy. A similar conclusion 
had been reached by various workers in regard to chemo- 
therapy in staphylococcal infections, where it was 
shown that patients with low colony counts in the 
blood usually recovered, whereas the prognosis was 
much more grave with high counts. Dr. Ramsay then 
showed a series of charts illustrating cases of bacterzemia 
and septicemia due to Staph. aureus, Bact. coli, heemo- 
lytic streptococcus, and Cl. welchii. 

The discussion that followed mainly centred round the 
use of the term ‘“ bacteremia ’’ and the treatment of 
septic abortion. Mr. G. F. GIBBERD, who was supported 
by the PRESIDENT and others, thought that bactereemia 
should be limited to the more or less accidental finding 
of bacteria in the blood-stream, unassociated with 
clinical evidence of infection, and that the term *‘ blood- 
stream infection,”’ either mild or severe, should be used 
to include persistent bacteremia and septicemia. 

Mr. E. C. B. BUTLER had found the quantitative blood- 
culture very useful in the prognosis of staphylococcal 
infections. Patients with counts of less than 20 per c.cm. 
usually recovered and over 20 usually died. 

Dr. J. M. AtsTon thought that the main difficulty in 
puerperal infection was to prognosticate about the 
severity of the infection in an early case. 

Mr. ALECK BOURNE suggested that in using chemo- 
therapy the clinician must be guided by the condition 
of the patient rather than by the bacteriologist’s report. 

Dr. M&AVE KENNY advocated more care in the 
vention of infection ; in colloquial phraseology 
breathe on ’em and don’t bash ’em.”’ 

Mr. A. J. WRIGLEY mentioned the association of welchii 
infection with macerated foetus and was in favour of the 
removal of septic retained products; others 
from this view. 


pre- 
‘** Don’t 


dissented 
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Reviews of Books 


Manual of Clinical Mycology 
NorMAN F, Conant, PH.D., assistant professor of bacterio- 
logy ; D. S. Martin, M.D., associate professor of bacterio- 
logy ; D. T. Smrra, M.D., professor of bacteriology and 
associate professor of medicine; R. D. BAKER, M.D., 
associate professor of pathology ; J. L. CALLAWAY, M.D., 
assistant professor of medicine ; all at the Duke Univer- 
sity, North Carolina. London: W. 8B. Saunders, 
Pp. 348. 17s. 6d, 


THIs handbook, one of a series of military medical 
manuals, covers a wide field of fungus diseases, ranging 
from the common ringworm of the feet to such rare 
maladies as 


histoplasmosis, which according to the 
authors has seldom been diagnosed before autopsy. 
The material is well presented ; 


while the greater part 
is of practical value mainly to students and practitioners 
of tropical medicine and to pathologists, there is much 
of general interest, especially in the section on dermato- 
mycoses. The fine illustrations and the sections on 
laboratory methods add to the usefulness of the work, 
and there is a list of prescriptions in the appendix. 
There is evidence of much patient research by the 
authors, and its presentation in a lucid manner should 
stimulate others to follow them. 


A Textbook of Surgery 


(6thed.) JoHN Homans, M.D., emeritus clinical professor 
mee este apd 
of surgery, Harvard. Springfield, Illinois : 


Charles C, 
Thomas. Pp. 1278. $8. 


THIS is a new and revised edition of a single-volume 
textbook of surgery—the joint work of such outstanding 
figures of the Harvard school as Cushing, Osgood, and 
Philip Wilson—which has won for itself deserved 
popularity in the States. It is less dogmatic than a 
similar work would be in this country; the frequent 
references to current work and to differences of opinion 
savour of postgraduate discussion, and the big biblio- 
graphy of surgical papers may seem a little out of place 
in a work for students. Nevertheless this attitude, 
aided by an admirable historical introduction to each 
section, has its advantages in presenting surgery as a 
fluid and developing subject. It is a pity that there are 
no reproductions at all of X-ray photographs ; diagrams 
based on them are of value. Sayre’s method 
of treating a fractured clavicle might have been 
omitted; and the use of external skeletal fixation 
of the Stader or Roger Anderson type for fractures 
in general is accepted as conventional. The whole 
subject of sciatica and the prolapsed intervertebral disk 
is not as well presented as we should expect in an 
American work. Pessimism is expressed about the 
outlook in ankylosing spondylitis and no mention is made 
of radiotherapy for this disease. The advice to abandon 
the use of a hollow tube in the anal canal after hemor- 
rhoidectomy may lead to an occasional disaster, and the 
statement that the results of operation for inguinal hernia 
are most satisfactory is somewhat optimistic—over 90% 
of cures is more than most of us can achieve. 


less 


‘* Hippocrates ’’ and the Corpus Hippocraticum 
W. H. S. JONEs, F.B.A. 
Press. Pp. 23. 3s. 6d 


London: Oxford University 


IN this reprint from the Proceedings of the British 


Academy Mr. Jones reviews the present position of 
Hippocratic criticism. He indicates a tendency during 
the last thirty years to discount the 


testimony of 
Alexandrine writers as to the authorship of the works, 
and to attach more value to evidence furnished by Plato 
and Menon. After subjecting the relevant passages in 
the Phaedrus and Anonymus to critical analysis he con- 
cludes that the evidence to be found in them also is both 
slight and uncertain. An attitude of agnosticism must 
be maintained on the authorship of the Corpus, and the 
role of Hippocrates, as its author, possessor, or collector, 
remains a matter of conjecture. He agrees with W. A. 


Heidel in placing most reliance on the internal criteria 
to be found in the Corpus itself, and believes that the 
most fruitful line of research lies in a more detailed study 
of Hippocratic grammar and syntax. 
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LONDON ; SATURDAY, FEBRUARY 2, 1946 


Not Applicable 


SomE doctors returning from the Services find 
immediate occupation in relieving overworked part- 
ners, nursing shrivelled practices, taking long-deferred 
examinations, or otherwise resuming interrupted 
careers. Many have no such task ready to hand : 
they must decide what they want to do in medicine, 
and how best to set about it. These decisions are 
complicated by uncertainty about the pattern of the 
future health service—an uncertainty that was bound 
to discourage fresh enterprise. Those who seek 
salaried appointments complain that few are being 
announced ; while others who think of buying a 
general practice hesitate to invest or borrow capital 
which they may find it hard to recoup or return in 
full. As a rule, however, the demobilised doctor 
cannot afford to bide his time ; often he must make 
his own estimate of what the future holds, and act 
on it. At a time of low visibility, he may well think 
it best to stay temporarily in one of the posts provided 
for his further training. These undoubtedly repre- 
sent a big improvement on what his father knew in 
1919. Now, as then, any ex-Service officer (including 
doctors) can apply to the Government for a grant 
to cover fees for courses and examinations ; and he 
can secure maintenance up to £160 a year, an allow- 
ance of £110 for his wife, and £40 for each child. 
Today, in addition, there is a special scheme for 
medical men and women, which is larger than anything 
previously attempted in this country in postgraduate 
education. Nevertheless we feel obliged to ask 
whether, measured against great needs, these arrange- 
ments are sufficient. 

Under the Government’s plan, doctors are divided 
into three classes. Those who have already been in 
practice are offered refresher courses lasting (if taken 
continuously) a fortnight. Subsistence and travelling 
allowances are given, and, where necessary, the cost of 
a locum tenens is defrayed. But can this fortnight 
be considered enough ? After maybe four, five, or 
six years’ absence from the general run of medicine 
the practitioner needs not two weeks but two months 
or more in ward and lecture-room to re-equip him 
professionally. Usually he is so heavily committed 
that he cannot afford to spend so long without earning. 
Without assistance, therefore, he will not get the 
instruction he requires and would welcome. The 
effects of this omission will be felt less by the doctor 
himself than by the public, and on public grounds it is 
regrettable that those who control official expendi- 
ture have so far not been persuaded to offer the 
demobilised practitioner, in suitable cases, two or 
three months’ re-training while continuing his Service 
remuneration. The cost to the country would be 
small, and the profit great. 

Better provision has been made for young doctors who 
joined up within about a year of qualifying. These are 
offered junior hospital appointments at £350 a year, with 
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an additional £100 where they do not live in hospital, 
and they can apply for the same allowances as other 
officers under the Ministry of Labour scheme, though 
their earnings would be taken into account in fixing 
the amount of the allowances granted. This offer 
is generally considered reasonable, though it may be 
noted that many young men have married during 
the war and will soon need to find more permanent 
and lucrative work. They may well wonder how, 
after 6 or 12 months in hospital, they will be able 
to bridge the gap until the National Health Service 
can give them settled employment. One answer 
which has been suggested is the formation of a tempor- 
ary pool containing those whose careers will be deter- 
mined by the new health service. The Government 
would pay the doctors in this pool and would recover 
part of the cost from the practitioners for whom they 
worked as assistants, or from the hospitals where they 
were employed for the time being. 

Finally, we come to the proposals made to the 
potential specialists. Extra registrar appointments 
are being made for these at £550 a year, with £100 
allowance where the appointment is non-resident 
Such appointments are open to those who were train- 
ing before the Services claimed them, or who are 
now regarded as suitable candidates for specialties 
So far, fair enough. But the doctor who was already 
established in practice of any kind is specifically 
excluded, and the posts are therefore closed to many 
who wish to specialise or to attain recognised qualifica- 
tions as specialists. If a man practised before the 
war, his only chance of securing the kind of appoint- 
ments necessary to achieve specialist status is to 
compete with the younger generation for the regular 
registrar posts or to secure one of the similar appoint- 
ments that may be offered-by universities as recom- 
mended by the Gootlenough Committee. The 
has already been recorded ! of a man who before the 
war was a general practitioner, but also honorary 
dermatologist at a large provincial hospital: he 
decided to devote his whole time to dermatology, 
but is ineligible for a registrar appointment under the 
Government scheme. This is possibly an exceptional 
example; but practitioners who have specialised 
during their years of service are far from exceptional. 
Are the fruits of their special experience to be thrown 
away ? The answer officially is: ‘‘ Yes. For those 
who were engaged in practice before the war, we can 
offer no more than a fortnight’s refresher course.” 
The assessment is made on pre-war status ; which is 
no more reasonable, and a deal less just, than assessing 
on his 1939 position the doctor who has _ since 
remained in civilian life. 

War experience has brought out the value of the 
specialist and graded specialist in both military and 
civilian medicine. The country needs specialists at 
least as badly as it needs general practitioners ; 
and this need will become still more acute if the 
hospital services are nationalised. Ropp-Smiru ? 
has emphasised the importance of using the first 
three post-war years for the development of specialists 
and teachers among ex-Service doctors (1) so that 
they can help in the clinical instruction of an increased 
flow of medical students, and (2) in order to provide 
something nearer to a comprehensive medical service, 


case 


1. Evans,C. D. Brit. med. J. 1945, ii, 585. 
2. Robb-Smith, A. H. T Lancet, 1943, ii, 243. 
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which, he estimated, would call for over 15,000 
specialists in a total of 70,000 doctors. These figures 
may be too high or too low, but it can hardly be 
questioned that neglect to make full use of knowledge 
already gained, or of valuable professional material, 
is both socially and financially wasteful. The situation 
at this moment certainly presents difficulties. The 
shortage of qualified teachers is one for which there is 
no ready and fundamental remedy, though perhaps the 
release of those remaining in the Services could still 
be expedited. An obstacle to the creation of un- 
limited registrar appointments is the dearth of suitable 
hospitals; obviously, for full benefit, the trainee 
specialist should be appointed to one with a good 
staff. But at least we can and must see that as many 
posts are provided as the hospitals can sustain with 
advantage to the holders and without disadvantage 
to their own efficiency. 

It is true that if adequate training for practitioners 
and potential specialists is introducéd the country will 
be denied their help by so much the longer, at a time 
when doctors are wanted in practice. Few, however, 
would care to dispute the ultimate advantage of an 
instructional period and of developing any special 
experience and enthusiasm in men returning from the 
Forces. Though the complete training of specialists 
is measured in years, revision and expansion of the 
existing scheme is a necessary first step towards 
obtaining those that will be needed as soon as we 
try to provide modern medicine for the whole popula- 
tion. It remains for the profession to convince the 
Government that this first step is urgent; and that 
these future specialists will require continued subsidy 
until they are capable of taking their essential place 
in the reorganised medical service. 


Dangerous Nasal Carriers 


EPIDEMIOLOGISTS have long regarded the nasal 
carrier as a common source of diphtheria in schools 
and hospital wards. Indeed, in searching for a 
reservoir of diphtheria infection, it has become the 
normal practice in this country to take swabs from 
both throat and nose. Less attention has been paid, 
however, to the réle of the nasal carrier in strepto- 
coceal outbreaks, although in 1932 Gorpon ! showed 
that the patient with a purulent nasal discharge 
following scarlet fever is particularly likely to give 
rise to ‘ return cases.’’ More recently Harr ? found 
that, compared with throat carriers, nasal carriers 
of hemolytic streptococci were much more liable to 
contaminate their environment, while puerperal 
infection has not infrequently been traced to them. 
Now HampurGeER and his colleagues bring forward 
even clearer evidence of the danger of the nasal strepto- 
coceal carrier to his fellows. 

Having confirmed earlier observations that strepto- 
coccal cross-infection is most often caused by the types 
prevalent in the air and dust of the ward, and that 
certain patients tend to contaminate their environ- 
ment much more than others, they set out to find how 
the organisms were dispersed from the “ carriers,’ 
using that word to include any patient in the acute 
or convalescent stage of streptococcal infection. 
First they showed that in only about two-thirds of 
patients with streptococcal throat infection could the 


1. Gordon, J. E. J. Amer. med. Ass. 1932, 98, 519. 
2. Hare, R. Lancet, 1941, i, 85. 
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organisms be found in the saliva,? and that it was 
seldom possible to correlate strongly positive saliva 
carriers with a heavily contaminated environment. 
Later it was noted that patients with acute sinusitis 
were heavy streptococcal excretors, and nasal cultures 
were undertaken for all patients admitted with sore 
throat. For this purpose a slender padded swab 
was gently pushed into the anterior nares for 3-4 cm., 
and the amount of growth it induced on a blood-agar 
plate, preferably containing gentian-violet, was indi- 
cated quantitatively : for example, ++ equals 1-10 
colonies, + is a moderate growth, and +++ a 
heavy growth of hemolytic streptococci. In addi- 
tion contamination of the bedclothes was assayed 
by pinning a sterile patch of cotton, 5x3 in., to the 
undersheet at the level of the chest, leaving it there for 
24 hours, and then estimating the numbers of hemo- 
lytic streptococci on it. Samples were usually taken 
on three or four separate days and the highest reading 
was regarded as the index of the patient’s strepto- 
coccal output. With this technique over 80% of 
“non-earriers ”’ (i.e., those whose nasal swab was 
negative or +) had fewer than 1000 hemolytic 
streptococci on their patches, whereas over 80% of the 
sarriers (+-+ and +-+4- ) gave counts above 1000, 
50° counts above 10,000, and 10°, counts above 
100,000, with a maximum yield in one case of 600,000. 
Of the whole group two-thirds had positive nasal 
cultures on admission (a much higher proportion than 
is usually found among scarlet-fever patients in this 
country),® but after the tenth day only 13% were 
expelling more than 10,000 hemolytic streptococci 
per patch, the level arbitrarily chosen for the dangerous 
nasal carrier. Of 94 patients with positive nasal 
cultures who were followed up, only 13° were carriers 
(half of them strongly positive) two months after 
discharge, although 52° still carried hemolytic 
streptococci in the throat. A positive nasal culture 
was not necessarily associated with sinus infection ; 
thus among 77 strongly positive nasal carriers (pre- 
sumably in the acute stage of the infection) physical 
and X-ray examination produced evidence of sinusitis 
in only 60%: but patients with sinus infection 
tended to be more prolific and persistent excretors 
than those with rhinitis only. Patients without rash 
were as likely to be heavy nasal carriers as those with 
the scarlatinal syndrome. Air pollution and contamina- 
tion of the bedclothes with hemolytic streptococci were 
very much greater in a ward housing nasal carriers than 
in a ward where only the throat cultures were positive. 

These findings led HAMBURGER and his colleagues ® 
to investigate the part played by the nasal carrier in 
hospital cross-infection and localised outbreaks in 
camps. In 11 out of 12 ward infections the source 
was traced to heavy nasal carriers and excretors 
among the patients. Again, 14 out of 16 instances 
of barrack infection occurred in barracks where a 
soldier was found to be carrying the infecting type in 
his nose, although there were many throat carriers 
of other types in the same barracks. On the other 
hand, strongly positive nose carriers were encountered 
in barracks from which no case of acute tonsillitis 
was reported. That certain individuals are prone 


3. Hamburger, M. J. infect. Dis. 1944, 75, 71. 

4. Hamburger, M., Johnson, M. G., Hamburger, V. /bid, 1945, 77, 68. 

5. de Waal, H. L. J. Hyg., Camb. 1940, 40, 172. 

6. Hamburger, M., Johnson, M, G., Hamburger, V. 
1945, 77, 96. 
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to the nasal carrier state was exemplified by a soldier 
who was responsible for two outbreaks of infection 
by different serological types, the carrier state being 
temporarily cured in the interval by a systemic course 
of sulphadiazine. No abnormality could be found 
in the nose or sinuses of this man. An outbreak of 
food-borne tonsillitis was traced to a food-handler 
who was the only mess employee with a strongly 
positive nose culture of the infecting streptococcus. 

If substantiated by studies on civilian communities 
these interesting findings should lead towards more 
rational control of streptococcal outbreaks in hos- 
pitals, schools, and institutions which hitherto have 
largely defied the efforts of administrator and epidemio- 
logist. If the chances of clinical infection are pro- 
portional to the number of organisms in the environ- 
ment, and if the main reservoirs are heavy nasal 
carriers, then early detection and isolation of these 
carriers should help in preventing further spread. 
Again, sulphonamide therapy, either locally or 
systemically, will reduce or temporarily abolish 
the nasal carrier state; and it is noteworthy that 
large outbreaks of streptococcal infection in American 
camps have been apparently controlled by its use. 
(When sulphonamides are employed for such purposes 
the sensitivity of the epidemic strain should first be 
tested, and the drug should be used in therapeutic doses 
lest drug resistance develop.) 
spread of streptococcal infection in a heavily con- 
taminated environment can be much diminished by 
dust-suppressive measures which the Americans, like 
us, have found effective in streptococcus-infested wards. 


Retreat from the Mines 


PEACE has not rescued the coal industry, from its 
troubles. ‘The reason for the shortage of coal,” 
explains the production officer of the National Union 
of Mineworkers, ‘‘is that the mines have not enough 
men, and in ten years if there are no replacements 
there will not be a miner left in the country. Normal 
recruitment is less than 10,000 a year to meet a loss 
of 70,000 a year.” Demobilised miners who could 
readily relieve the industry’s immediate plight are 
reluctant to return to the pits. Mining no longer 
has a reservoir of labour in the mining villages. In 
the years between the wars the industry developed a 
discontent which was spiritual and psychological as 
well as economic. The miners reacted in what ways 
they could—in conflict with their employers, in a drift 
from the mines and mining districts, in a declining 
birth-rate, and in a determination that their children’s 
future should lie elsewhere. 

Nevertheless the miners’ representatives believe that 
it will be possible so to improve conditions in the 
industry that enough recruits can be attracted and 
retained, and they put forward their suggestions in a 
twelve-point plan.’ Some of the demands may appear 
to emphasise the obvious: the first, for example, is 
that ‘average wage standards shall not fall below 
those of any other British industry.’ Yet before the 
war miners’ wages ranked as low as 86th, and the 
present basic rates, which are frozen till 1948 at £5 
for underground and £4 10s. for surface workers, 
compare unfavourably with the recent dockers’ award. 
The reasonable claim for two consecutive weeks’ 


1. See Times, Jan. 11, 1946. 
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holiday with pay has once more, last month, at the 
eleventh hour, been refused by the mine-owners 
As to welfare, a generation which has seen how 
speedily things are done in war is impatient that 
25 years after the establishment of the Miners Welfare 
Commission some 300,000 men are still without the 
benefit of pit-head baths. Surprisingly, there is no 
reference in the twelve points to nutrition. Many 
miners feel that the almost uniform rationing of 
the whole population—sedentary and active alike 
has not been equitable ; and now would be the time 
to publish any surveys the Ministry of Food has made 
of consumption by miners, especially by heavy workers 
among the 30°, of all miners not supplied with “‘ full 
meal ”’ canteens. 

The miners propose, rather baldly, a ‘ complete 
reorganisation of health services,’ and this accent on 
health is characteristic of their attitude. In South 
Wales, for example, 

‘*the miner. has provided his own hospital, financed 

very largely from his own pocket, in his own township, 

and easily accessible for his own family. ... He is 
aware, too, of the value of a high degree of medical 
skill and a considerable proportion of the income of 
the major hospitals . . . is derived from the contribution 
of the workers in the mining valleys.”’ ? 
In that region, however, the hospital surveyors now 
present a formidable programme of 10,000 new beds, 
including at least 500 for tuberculosis. As to indus- 
trial health, war-time advances, so notable in the 
factories, have largely bypassed the mines. It may 
be that the traditional association of the local general 
practitioner with the mine will provide a sound basis 
for a mines medical service. But there is need for 
clearer definition of the doctor’s status and responsi- 
bilities, and for an increase in his numbers; all the 
more so if the isolation of mining communities is to 
be broken down—a change that is socially so desirable. 
There is need, too, for better training of the future 
miners’ doctor. Professor RYLzE’s suggestion ® that 
departments of industrial medicine might be specialised 
to the industries of their region points to a school of 
mining medicine centred in South Wales. 

The functions of a mining medical service, and the 
contribution that social medicine can make in the 
present situation, are soon demonstrated : 

“If we assume a working life of fifty years, then on 
the average out of 100 miners entering the pit at four- 
teen, 6 or 7 will be killed in the pit, and 20 very 
seriously injured. The average miner may expect to 
be injured fairly seriously once every five years during 
his working life.’’ * 

The accompanying table gives a few figures indicating 
the waste and misery that have driven so many 
workers from the industry. Even so, the list is far 
from comprehensive. It does not reveal the disable- 
ment from emphysema and other respiratory disorders 
not coming into the category of pneumoconiosis ; or 
the unenviable record of many mining districts in 
infant mortality, in death-rates of mothers and young 
children, in deaths from phthisis and rheumatic heart 
disease. Many of these problems are being tackled : 
thus reablement services for the injured miner, 
pioneered in the Midlands, are now generally estab- 
lished. But some questions do not appear to have 


2. Hospital Services of South Wales and_ Monmouthshire, Welsh 


Board of Health, H.M. Stationery Office, 1945. 
3. Ryle, J. A. Brit. J. industr. Med. 1945, ii, 108. 
4. Heinemann, M._ Britain’s Coal, London, 1944. 
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the attention they deserve. It is hard, for example, 
to understand why prevention of beat knee is so 
largely optional; and it may be asked how much 
more we know today of the causes of excess mortality 


Year 1943 1944 1945 


End of year 


Man-power 708,000 710,000 698,000 


“ Natural ’’ wastage .. — 38,000 


15,000 70,000 
** Normal ”’ recruitment sae 12,100 10,400 9000 
Accidents incapacitating for at 
least 3 days .. i ae 173,716 176,847 
Fatal accidents ae a 713 623 5ASt 
* Beats’? granted compensa- 
tion .. eZ os ae 7478 7448t 
Nystagmus granted compen- 
sation Ag aF oi 2006 1809F | 
| 
Deaths from silicosis .. iy 82° *OT* 
Pneumoconiosis (new cases) Jan.—June 30, 
granted compensation ve 1322 e 963* 2262° 


* South Wales only.* tProvisional figures. 
among the wives of skilled miners than we did in 1938, 
when evidence of it was first published. 

The crisis in man-power is at its most acute in 
South Wales, where numbers have fallen by a quarter 
since 1938. Here the miners bluntly equate the 
unwillingness of men to go down the mines with the 
prevalence of the dust diseases : 

‘“It will be realised that with so many persons 
suffering from the disease (pneumoconiosis) and the 
resulting insecurity to them and their families, 
younger men now shun the mining industry as a 
means of a livelihood.”’ ® 

Xecognition of the earlier stages of silicosis has now 
remedied what miners have long felt was a gross 
injustice. Fundamental research is proceeding,’? with 
allied investigations of dust suppression. Pending 
prevention, early ascertainment offers the best hope of 
removing this blight from the industry. The unions are 
demanding examinations before entry and_periodic- 
ally thereafter,'® which would, of course, include 
radiography ; a point made also by Kemp and 
WILson in their study of a coalfield published else- 
where in this issue. Coming from the workers, such 
proposals are particularly helpful, since examinations 
imposed from above might be resented. In South 
Wales, from 1943 to mid-1945, no less than 4267 men, 
mostly married and with families, were invalided 
from the industry with pneumoconiosis and silicosis, 
and last August applications were still coming in at 
a rate of 130 per week. 

* Whole communities are affected. In some of these 
a very high percentage of the total male population is 
affected . . . and in some parts there are whole streets 
with a victim in every bhouse.”’ ® 

But earlier diagnosis, the needs of war, and the 

impetus to reablement have completely changed the 

character of this problem. The great majority of 

the miners now being invalided are only partially 

disabled and are fit for work in light industry near 

their homes. With the end of fighting in Europe 

5. Fisher, 8. W. Proc, R. Soc. Med. 1944, 38, 59. 

6. National Union of Mineworkers, Report of Compensation Depart- 
ment, Cardiff, 1945. 

7. See Lancet, 1945, ii, 437. 


8. Amalgamated Anthracite Combine Committee, Memorandum 
quoted by Rev. J. Baker, Manchester Guardian, Dec, 18, 1945. 
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such employment became harder to find; but the 
Government have since stepped in with practical 
proposals.® Factories are to be built at five focal 
points in South Wales and leased to suitable private 
firms at half the normal rent on condition that at 
least half their employees are men on partial com- 
pensation, for pneumoconiosis. The more seriously 
incapacitated are the concern of the Disabled Persons 
Employment Corporation, Ltd., which is planning a 
wide range of suitable occupations with the establish- 
ment of small centres in seven districts. 

When all this has been considered—and the twelve- 
point plan is concerned also with the equally vexed 
issues of safety, compensation, pensions, the 7-hour 
day and 5-day week, the lack of amenities and often 
the appalling housing of mining villages—much that 
matters still remains to be said. The industry will 
not be saved by bread alone, nor by the technical 
overhaul which seems long overdue, nor by nationalisa- 
tion in itself. The truth must be faced that in the 
past the community has not appreciated the miner, or 
his services, at their real worth. And this moral 
factor has been responsible as much as anything for 
the retreat from the mines. This retreat demonstrates 
what may prove to be a crucial problem of planned 
economy—the supply of man-power to key industries 
which are unpleasant and regarded as socially inferior. 
If a democratic solution is preferred to “ direction ” 
and compulsion, the whole community must contribute 
by discarding an antisocial scale of values of which the 
disrepute attaching to mining is a leading symptom. 
The esteem of fellow citizens, pride in tasks achieved, 
and social prestige, are incentives for which our 
wasteful peace-time economy had small need. We 
are coming to realise that in the age of full employ- 
ment economic freedom can be preserved only if such 
incentives are allowed full scope, and if many occu- 
pations are, for the first time, accorded a social status 
which truly reflects their value to the community. 


The Choice of a Mate 


THE study of marriage and human sex life has for 
some years been a favourite subject of research in the 
United States, but only recently has its importance 
come to be recognised in this country. At this 
moment a census is proceeding in a large sample of 
our population, from which essential data on the 
size of the present-day family, the age of marriage, 
and the spacing of births will be obtained. The 
effects of a greatly diminishing birth-rate and a 
dwindling and ageing population have to be faced, 
and a reliable knowledge of demographic trends is 
vital for doing so. Against such a setting, the more 
intensive study of restricted samples can provide 
useful information, and Dr. ELior SLATER on Jan. 15 
gave the Eugenics Society an account of findings in 
a strictly limited investigation of this kind. The 
subjects were serving soldiers and were drawn in 
equal numbers from the neurotic and the general 
wards of an E.M.S. hospital. All were married, and 
their wives were living in accessible parts of Greater 
London. The sample is therefore limited in age- 
distribution and in the economic class represented, 
and is wholly urban. From the men and from their 
wives alike a psychiatric social worker took the 


9. Cmd. 6719, H.M. Stationery Office, December, 1945. 
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history of the family, of the subject’s childhood, 
school, and occupational career, and of the marriage. 

One of the points that emerged was that in this 
sample, as in all others so far investigated, the 
phenomenon of assortative mating was apparent. 
Men and women have no common standard of what 
is liked in the opposite sex, and people are most 
strongly drawn to others who resemble themselves. 
Like tends to mate with like, whether it be in such 
physical characteristics as colour of hair and: eyes, in 
mental qualities such as intelligence and temperament, 
or in sociological matters such as religion, occupation, 
habits, and interests. This has a wide significance 
for a great variety of problems, from the mode of 
inheritance of certain bodily and mental disorders 
to the theory of evolution in human populations. 
Assortative mating produces effects like those of 
inbreeding; it increases human _ variability and 
speeds up the action of selective forces. It is believed, 
from the work of GopFREY THOMSON and FRASER 
Roserts, that a differential birth-rate is associated 
with intelligence ; the more intelligent half of our 
population probably has a lower birth-rate than the 
less intelligent. The difference is calculated to be 
big enough to produce a perceptible drop in the 
average intelligence of the population from one 
generation to the next. Assortative mating would 
reinforce this disastrous tendency ; for, if two intelli- 
gent people marry each other, a restricted fertility 
affects the issue of both. A eugenist might draw 
some cold comfort from the finding, in this sample, 
that the neurotic were slightly less fertile than the 
control subjects, and that assortative mating may be 
rather more intense among neurotic families than in 
the population at large. If confirmed, it is certainly 
important that neurosis was found twice as often 
among the wives of the neurotic as among the wives 
of the normal patients. 

People are not as a rule consciously aware that 
they are attracted to those who resemble themselves. 
Mrs. Woopsipk, the psychiatric social worker who 
conducted the field work in this study, made it clear 
how vague and arbitrary are the points on which 
men and women can put their fingers when asked to 
give a reason for their attraction. They were thrown 
together by casual meetings at places of entertain- 
ment, or at work, or less frequently by having common 
friends. The initial attraction might be in face or 
manners; but the ties that kept them from drifting 
apart were more likely to lie in similarity of back- 
ground, interests, and intelligence. About half the 
men and a fifth of the women admitted to sexual 
relations before marriage. But the satisfaction of 
sexual needs was not a dominant interest; and 
generally throughout the group the main reason for 
marriage was the desire for the comforts of a home. 


About 90% of these families practised some form of 


contraception, of which by far the commonest was 
also the most ancient and primitive. Ignorance on 
this, as on other topics connected with the sexual life, 
was widespread and profound. The 
husbands and wives did not feel able to 
problems of this sort between themselves. The need 
for ‘sex education”’ for young people and in the 
schools has lately been brought into prominence by 
educationists, and the findings of this investigation 
offer them further support. 
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Annotations 


ACROSS THE CHANNEL 

Two small books have lately been issued with the 
object of compelling the public to think about conditions 
on the Continent today. One of them! consists simply 
of a dozen photographs, representing children in various 
stages of emaciation. Its companion volume,? which 
has no illustrations, is a sober and substantially a correct 
statement of problem and solution, as they have developed 
side by side since the war began. That the British 
Government has been placed in a senous dilemma 
has been evident for the last year or more. Without 
our food imports we should soon be reduced to below the 
calorie level of the urban French. How far are we 
justified in maintaining ourselves at well above that 
level? We, but not the French or the Poles, are repre- 
sented upon the Combined Food Board, which still 
controls in some measure the allocation of the bulk of 
the world’s exportable surpluses of food. By right we 
attained our position early in the war upon the board; 
do we still hold it by right, to the exclusion of the 
liberated allies ? A departmental separation of functions 
enables our Minister of Food to say with perfect frank- 
ness that his task is to keep this country well fed. 
Certainly that is true. But it may equally be the function 
of the Government as a whole to lead the people into 
a mood of self-abnegation. For the world beyond our 
shores the laurels of Dunkirk and of the Desert are 
beginning to dim as they pass into the perspectives of 
history. To what new laurels shall we now look ? 

Such are at least a few of the questions that arise as 
one peruses the two books, They are questions that need 
to be answered; and those who wish to bring them 
before their friends or their audiences will find here 
sufficient material in figures, dates, and apt quotations. 


TRAUMA AND EPITHELIOMA 

EVER since improvements in microscopical technique 
enabled Johannes Miiller to distinguish inflammation 
from neoplasia, clinicians have asked why cancer should 
appear as often as it does in tissues which have been 
inflamed. Some association between the two conditions 
is manifest from the occurrence of epithelioma in scars, 
chronic ulcers, fistulae from diseased bone, and other 
lesions involving the skin, and this association has led 
to an excessive emphasis being laid on irritation as a 
cause of cancer. Today we know from experiment that 
chronic irritation of a tissue in the absence of a specific 
agent will not induce a malignant growth, whereas 
some chemical substances will predispose the skin to 
cancer,’ so that a new growth may arise in the region 
acted on by the carcinogen long after its application 
The creation of a precancerous field in this way is com- 
parable to the phenomenon in which a certain region 
of the embryo, without any visible change, becomes 
destined for a specific form of development. For 
example, the field where a limb will come does not 
display any visual evidence of its capacity before the 
limb itself begins to appear. A similar comparison can be 
drawn from sexual biology, in which the specific sensi- 
tivity of a field to a gonadal hormone cannot be foretold 
except by its anatomical situation. 

The effect that inflammation may exert in a tissile 
already predisposed to cancer by a carcinogen has been 
and still is a subject for research. The following facts 
have been established in the laboratory: (1) that 
inflammation by itself does not cause cancer; (2) that 
a predisposed tissue may more speedily become cancerous 
1. Is it Nothing to You? 


Pp. 16. 4d. 
2. They Must Not Starve. Potiphar. London: 


Victor Gollancz. London; Gollancz. 


Gollancz, Pp. 107. 


3s. 6d. 
3. Willis, R. A. Cancer Res. 1945, 5, 469. 
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if inflamed ; (3) that a circulating carcinogen may become 
concentrated in an inflamed tissue ; (4) that when applied 
directly to an inflamed surface a carcinogen may be 
retained there ; and (5) that the appearance of a tumour 
in an already predisposed tissue may be accelerated by 
inflammation of that tissue. Pullinger* has recently 
described some experiments in which she combined small 
excisions of skin with applications of 0-05°% benzpyrene 
to the same areas on the mouse’s back, and her results 
support the conclusion of other workers using other 
methods that repeated inflammation encourages the 
development of epithelioma in skin which has been 
subjected to a carcinogen. She found that a single 
excision combined with applications of benzpyrene 
increased the tumour-incidence by less than.1°,, whereas 
multiple excisions in otherwise similar conditions caused 
a twofold or threefold increase in the incidence of 
tumours, 

To the references which Pullinger has appended to 
her useful papers might be added Burrows’s summary of 
information on the localisation of substances from the 
blood-stream by inflamed tissues ° and Brunelli’s papers 
on the concentration of intravenously given cestrone— 
itself a carcinogen—in the inflamed subcutaneous tissues 
of the rabbit.® 


AN ARCHITECT’S VIEW OF A HEALTH SERVICE 


WE are beginning to realise that pooled experience 
derived from many minds can often turn out a better 
job than the limited experience of one mind, or even of 
one trade or profession : Mulberry and Pluto showed as 
much. Nowadays housewives are being asked their 
opinion about the convenient placing of household 
equipment, teachers offer their views on classroom 
design, and doctors often describe their ideal health 
centres. Mr. Hjalmar Cederstrém, chief architect of 
the Southern Hospital, Stockholm, whose article on 
planning a hospital service appeared in our columns last 
year,” has lately published in a Swedish journal® his 
views on the part this great hospital may hope to play 
in the health service of his country, not only as a centre 
of social welfare but also as a model for other regions 
and perhaps for other countries. The Southern Hospital 
—the Sédersjukhus—is designed to be comprehensive, 
offering preventive and welfare advice, treatment for both 
acute and chronic cases, and aftercare. ‘This presents 
special problems for the architect, who must have in 
mind both administrative convenience in designing his 
blocks and also the dangers of infection which arise 
when large numbers of people are gathered together in 
buildings. Cederstrém thinks there should be two main 
blocks, one for examination and treatment, and one for 
bed-patients. The outpatient department should be 
in the treatment block, outpatients needing special 
investigations travelling vertically to the various depart- 
ments by lifts or stairways. The bed-patients visit the 
same departments, but travel there horizontally along 
corridors from the bed block, and the paths of the two 
groups of patients never cross. In the same way, the wards 
in the bed block belonging to the ear, nose, and throat 
department are connected by a separate corridor with 
the operating-theatre in the treatment block. As he 
points out, these special plans for limiting the risk of 
infection as far as possible are bound to raise building 
costs; but he thinks them a good investment. He 
considers that once the diagnosis has been made, and 
treatment established, inpatients should be transferred 
to aftercare blocks in the hospital grounds where treat- 
ment can be continued ; and such blocks, he says, can 


4. Pullinger, B. D. J. Path. Bact. 1945, 57, 467, 477. 

5. Burrows, H. Some Factors in the Localisation of Disease, 
London, 1932. 

6. Brunelli, B. Arch. int. Pharmacodyn, 1935, 49,214, 243, 262, 295. 

7. Lancet, 1945, ii, 571 

8. Svenska’ Ldkartidningen, Nov. 30, 1945, p. 3005. 
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be inexpensively run. The suggestion is tempting, 
especially where the hospital stands in open airy country, 
as the Sdédersjukhus does; but it would be difficult to 
apply in our crowded metropolitan hospitals where space 
is at a premium and it is hard to find enough room even 
for acute cases. 

Cederstrém goes on to suggest that an experiment in 
social security should be tried in a social investigation 
district—what he calls a ‘“ social city ’°—where people 
should be distributed according to their occupations 
and social diseases—textile workers with tuberculosis 
being grouped together, for example. He seems to 
advocate that village communities, like Papworth, 
should be formed in different parts of the city, but he 
does not develop this interesting proposal at all fully. 
On the face of it, the experiment could only succeed if 
tried in an unnaturally docile and coéperative society. 


DAMAGES FOR SHOCK 

SINCE the Medico-Legal Society last considered the 
question of judicial damages and compensation for 
nervous shock, the courts have several times had it 
brought to their notice. 

In the discussion held by the society on Jan. 24 the 
present position was reviewed. Judge W. G. Earengey, 
K.c., recalled that the foundation of all damages is that 
if one person in breach of his duty to another causes 
damage to the other, he is liable to pay compensation. 
The cause of action relied on is nearly always negligence 
—the breach of a duty to take care. The test of culp- 
ability is whether an ordinary reasonable person would 
have foreseen that the act or default might probably 
cause damage. The earlier attitude of the law was 
that it could not value mental pain or anxiety and 
would only award damages for a material injury. The 
decisions of the last generation, culminating in the House 
of Lords case Hay Young (1943) 4.c.92, have made 
mental or nervous injury as good a ground for a claim 
as physical injury. In both classes of injury super- 
sensitivity only comes into account in so far as the court 
must be satisfied that an ordinary average person would 
have suffered some damage; if he would, then com- 
pensation is based on what the supersensitive person 
actually suffered and not what an ordinary person would 
have suffered. The present position, as stated by 
Judge Earengey, seems to be that a wrongdoer should 
foresee the risk of shock to a person within the area of 
potential danger caused by reasonable fear of danger of 
injury to that person or to his close relations, The 
recent Australian Act establishing nervous shock as a 
cause of action lays down a long list of relatives, fear 
for whose safety may be the cause of actionable shock— 
a list roughly corresponding to the degrees of affinity 
within which marriage is prohibited. 

Mr. Zachary Cope, dealing with the medical aspect, 
emphasised the misfortune by which the word ‘“ shock,” 
which has become familiar as meaning a condition of 
lowered vitality resulting from the application of harmful 
stimuli to the body, has been attached by lawyers to the 
entirely different condition which he regards as practically 
identical with anxiety neurosis. Mental shock, he said, 
is rare in persons who have suffered severe physical 
injury, common in those who have suffered none, It 
is increased and prolonged out of all proportion by the 
suspense associated with litigation, and seldom develops 
after accidents in which no question of compensation 
arises, Or in persons who are completely responsible for 
the mishap. The average person does not, Mr. Cope 
believes, develop mental shock merely from seeing or 
hearing something terrible on one occasion. Those 
who framed the Emergency Legislation had wise 
advisers, he thought, when they decreed that the State 
should not compensate for war injuries which were not 
physical. He sees need, in the assessment of damages 
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for mental pain and anxiety, for a skilled psychiatrist 
of long experience who can estimate the nature and degree 
of the disability and its probable duration. Difficulty 
in assessing damages, as Sir Roland Burrows, K.c., 
observed, is no good reason why damages should not be 
given if someone by a wrongful act causes in somebody 
else, to whom he owes the duty of care, an anxiety 
neurosis. 

The position therefore seems to be that, by whatever 
name the mental or nervous injury is called, it is at times 
a real injury for which the law ought to award damages 
when the person causing it is legally culpable. In 
determining, however, whether a compensable mental 
injury has been caused, and to what extent it is due to the 
wrongful act of another, and what it is worth in terms of 
money damages, the court is really almost entirely in the 
hands of the medical witnesses. One of the reasons why 
the courts are still groping in more than semi-darkness 
in dealing with such claims is unfortunately the paucity 
of medical understanding of the mental facts. If 
psychiatrists were available who could give a sensible 
estimate of damages, the courts might, as they have 
the power to do, use them for that purpose. The trouble 
is that the psychiatrists themselves are by no means on 
firm ground. The problem is not an academic one, for 
neuroses, and hence susceptibility to nervous injury, are 
steadily increasing in the population, One great advance 
would undoubtedly be to get rid of litigation in this 
connexion, If persons who were mentally imred by 
accident could avail themselves at once of proper medical 
treatment and no question of compensation arose, there 
would be far less residual nervous injury. The ideal 
may be that the State should undertake the reablement 
of the victim and that the wrongdoer should pay com- 
pensation to the State. Such an arrangement, however, 
lies in the unpredictable future, and for the present it is 
incumbent on psychiatrists and others to study the syn- 
drome of nervous shock at first hand so that they are 
able to enlighten the court more precisely about its 
importance in a given case. 


DIAGNOSIS OF RHEUMATIC FEVER 


THE querulous comment is often heard these days that 
‘rheumatic fever is changing,’ and the papers by 
Barber and Sheldon in our last issue might be held to 
give substance to this belief. The truth is that the use 
of diagnostic labels changes, and that, with the growth 
of knowledge, the symbol ‘‘ rheumatic fever’ has come 
to embrace a far wider range of disease-pictures than it 
did thirty years ago. 

It is believed today that a patient suffers from this 
disorder because his tissues react to infection by the 
hemolytic streptococcus in a diflerent fashion from those 
of other people. The manifestations are thus allergic 
and, since many of the general features of the allergic 
reaction are non-specific, it would be surprising if similar 
syndromes, unrelated to streptococcal infection, wére 
not encountered. Sheldon has reminded us that tuber- 
culosis may elicit such a response, a fact less well known, 
perhaps, to British than to French clinicians. It has been 
noted too with syphilitic infection; and there are 
parallels in the common serum-sickness and in the 
syndrome of bronchial asthma with polyserositis, myo- 
carditis, and polyarthritis described by Harkavy ! 
in 1941. Through this familiar guise of the allergic 
reaction can be seen other features, the sign manual 
of the specific allergen responsible; to identify this 
agent in the patient confronting him is the task of the 
physician. There is usually no difficulty in the diagnosis 
of rheumatic fever, and a recent history of infection of 
the upper respiratory tract may facilitate diagnosis 
when the clinical picture is unusual. Barber reminds 
us that the hemolytic streptococcus commonly gives 


1. Harkavy, J. Arch. intern. Med. 1941, 67, 709. 
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rise to pharyngitis two or three weeks before the appear 
ance of rheumatic symptoms. When “ rheumatic fever 

occurs below the age of five years, or when pericardial 
effusion and polyarthritis are not accompanied by 
endocarditis, suspicions should be entertained of the 
allergen being the tubercle bacillus or its product 
Sheldon’s experience well illustrates this point ; it 
illustrates the renaissance of the ‘ constitutional 

concept in medical thought—the diseased body, no 
longer a passive substrate for the pathogenic agent, 
is allowed full partnership in determining what form 
its malady shall take. 


also 


BERNHEIM’S SYNDROME 

CONTINENTAL (especially French) and South American 
clinicians have for long attached importance to a syn- 
drome first described by Bernheim! in 1910. This 
syndrome, sometimes referred to as ‘isolated right 
heart failure,” is characterised by systemic venous con- 
gestion without pulmonary congestion, and occurs in 
patients with left ventricular enlargement from any’ 
cause, such as hypertension, chronic nephritis, or com- 
bined aortic and mitral valvi lar disease. Bernheim’s 
attention was first drawn to the condition by his finding 
at necropsy that many patients who had died with the 
classical manifestations of right-sided heart-failure had 
stenosis of the right ventricle, and not dilatation as would 
be expected. In all these cases there was hypertrophy 
and dilatation of the left ventricle, and the stenosis of 
the right ventricle was due to encroachment of the hyper- 
trophied interventricular septum ; so pronounced was 
this encroachment in some cases that the septum almost 
touched the lateral wall of the right ventricle. Clinically 
these patients show signs of systemic congestion in 
hepatic enlargement and distended neck veins, with 
cedema which is often gross, but have no pulmonary con- 
gestion or dyspnoea except as terminal phenomena. 
Bernheim explained these findings on the basis of 
obstruction to the blood-flow through the right ventricle. 

Of three examples of this syndrome reported by 
Russek and Zohman,? two were diagnosed during life 
and one at necropsy. The two cases diagnosed clinically 
were both in hypertensive subjects, and the third was a 
case of combined aortic and mitral valvular disease. 
In spite of their edema and venous congestion these 
patients could lie flat in bed and engage in moderate 
activity without much respiratory distress. The com- 
bination of a raised venous pressure with a normal arm- 
to-tongue circulation-time is an important diagnostic 
feature. In spite of the clinical evidence of left ventri- 
cular hypertrophy, the electrocardiogram shows either 
right ventricular preponderance or no axis-deviation. 
Radiologically, enlargement of the left ventricle and 
right auricle is highly suggestive. 

The curious lack of British and American references 
to this condition is difficult to explain, especially when 
an experienced clinician such as Fishberg * refers to the 
““ many necropsies ’’ in which he has noted well-marked 
narrowing of the right ventricle by a bulging septum. 
Fishberg has gathered the impression that the syndrome 
is commoner in young subjects than in elderly ones, and 
both the cases diagnosed clinically by Russek and Zohman 
were in their early forties. Probably the post-mortem 
finding of a ‘‘ stenosed right ventricle’ is much more 
common than functional obstruction to the blood-flow. 


Sir JOHN BROADBENT, consulting physician to St. 
Mary’s Hospital, died at his home at Wendover on 
Jan. 27. He was 80 years of age. 

Major-General EDWARD PHILLIPS, C.B.E., D.S.0., M.C., 
director of medical services, 21st Army Group, has been 
promoted K.B.E. 


1. Rev. Médecine, 1910, 30, 785. 


2. Russek, H. L., Zohman, B. L. Amer. Heart J. 1945, 30, 427. 
3. Fishberg, A. M. Heart Failure, London, 1940, p. 447. 
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SOCIAL ECOLOGY OF THE RADSTOCK 
COALFIELD 
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M.B. Birm., M.R.C.P., M.D. Glasg., M.R.C.P., 
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From the Institute of Social Medicine, Oxford 


Ir is generally accepted that the evaluation of the 
nutritional status of a community should include 
assessments of the environmental conditions under 
which individual members live and work. During a 
nutritional investigation in Somerset we learnt that 
Mr. Frederick Swift, J.P., until recently the miners’ agent, 
had since 1921 pointed out that mine-workers on the 
Radstock coalfield suffer from a pulmonary disability, 
and we have made a preliminary study of this ares 

The Somerset coalfields, with at present 10 main 
collieries, is situated in the north-east of the county 
within a radius of about 15 miles of Radstock and includes 
a number of scattered villages and hamlets. The popula- 
tion is about 15,000, of whom about 3000 are miners. 
The district is deeply dissected with steep hills and 
narrow valleys, and the land is both arable and pasture. 
Mines may be situated near dwellings or isolated in the 
midst of fields. Small derelict workings are scattered over 
the countryside where in the past coal has been mined. 

The community includes both miners and agricultural 
workers and there is a mining tradition in certain 
families. There is no special housing for miners. 
Agricultural labourers have earned less than miners 
in the past and miners’ homes are generally more 
comfortable. Some miners own their houses. A miner 
may live from 1 to 5 miles from the mine which he may 
reach by walking, by pedal cycle, or by bus. Many 
prefer to go to work early so that they can return in 
the afternoon and garden while it is still light. Hot 
midday meals in the mine canteens are not popular and 
most men prefer to enjoy their own greens and vegetables 
at home. They appreciate the meat and margarine 
sandwiches on sale in the pit-head canteens and their 
extra weekly ration of cheese, equal in amount to that 
provided for agricultural workers (12 0z.). 

Most homes have facilities for heating water, and 
miners off duty can be clean and tidy, but where pit-head 
baths are provided they are much appreciated. Miners 
are allowed 10 extra clothing coupons a year ; in addition 
men working in very hot seams get what is sometimes 
called an *‘ iron ration ”’ of trousers. 

CONDITIONS OF EMPLOYMENT 

It is a paradox that mining conditions in the Radstock 
district are unhealthy because it is considered a “‘ safe ”’ 
coalfield. The average coal seam is not more than 
2 feet in depth; even 11 inches has been mined, but 
14 inches is usually the lowest limit. The amount of 
under-cutting of coal is limited and there are conse- 
quently few mining accidents. Firedamp, except in two 
collieries, is rarely found in these mines with the result 
that special precautions to ensure good ventilation have 
not been considered necessary. Some seams of coal of 
high phosphorus content containing fluorine are present 
in this area ; such coals are being increasingly employed 
in industry (Crossley 1944). 

The amount of dust to which a miner is exposed 
depends on the situation where he is working and on 
the facilities for ventilation at the site. Rock drilling 
produces much dust; often bands of hard sandstone 
(‘‘ greys ’’) are encountered which cause the silica dust. 
In this area the components of the dust at the coal-face 
of different seams within one mine may vary considerably. 
Available data (Committee on Pulmonary Disease 
1945) suggest that the action of silica on the lung tissue 
may be accelerated or retarded by other components 
of the coal-dust. 

In general, lighting is by acetylene lamps. In some 
positions in the mines (‘* dead ends ’’) the air is sufficiently 
foul to put out a naked candle. Many seams are 
extremely hot so that men take two changes of trousers 
to their work. This heat is not solely due to depth, 
for the deepest working is not more than 2000 feet, 
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and is probably due to bad ventilation. Certain seams 
are notoriously dusty, and till recently there has been 
little watering of the coal-face. For surface workers 
there is much dust near the coal screens.. Theoretically 
protective masks should be worn, but there is a strong 
prejudice against their use. 

Typically a miner starts work on leaving school : 

14 (formerly at 12 years). He used at first to help 
with the pit ponies and later put on the “ gus ” or 
waist-band and hauled coal. Now lads are usually 
employed in moving tubs along to the main haulage 
(endless rope). Finally, at about 19, they start work 
on the coal-face. The length of an average working 
day is 8 hours, of which 7} hours is spent underground. 
Since 1941 miners have had a week’s holiday with pay 
every year. 

In 1918 over 500 local lads were employed but in 1944 
there were fewer than 50 and boys from other areas had 
to be ‘‘ directed ”’ to this coalfield. Attempts to over- 
come shortage of man-power and to speed up production 
by substituting mechanical for man haulage, increasing 
conveyor belts, and using mechanical drills is stated to 
have made the mines more dusty. The thinness of the 
coal seams and the numerous faults make provision of 
the additional ventilation which should accompany 
mechanisation both technically difficult and costly. Some 
pits still use primitive fire ventilation instead of fans. 

NUTRITIONAL STATUS 

Observations were made during visits to the homes of 
miners and of people living nearby who were otherwise 
employed, using methods for field investigation already 
described (Wilson and Widdowson 1942). The inquiry 
among the miners was based on experience in other 
coalfields (see Government of India Bulletin of Indian 
Industries, no. 31). 

The nutrition of miners’ wives and children was 
compared with that of the families of agriculturists. 
There was no apparent difference ; in both groups some 
housewives were assessed as nutritionally subnormal and 
some children showed the signs of former rickets. Mine 
workers, however, compared with agricultural labourers 
were often flat-chested. Some men were aware of this 
difference, which they ascribed to the cramped attitudes 
necessitated by work in very narrow coal seams. By 
contrast miners’ sons who had chosen other forms of 
employment were in general well developed. The 
number of tuberculosis notifications for this area of 
Somerset is low and tuberculosis is not specially asso- 
ciated with pneumoconiosis. In the Norton-Radstock 
district (population 11,600) of this area only one miner 
has been notified since 1942. 

Dental fluorosis of mild to moderate degree was 
present throughout the area. The sources of water- 
supply include the main council supply from springs in 
the Mendips, local shallow wells, and water pumped up 
from mines. The fluorine content of these drinking- 
waters varied from 0-2 to 0-3 part per million. Somerset 
lies within the region of goitre endemicity described by 
Stocks (1928) where many drinking-waters are of low 
iodine content (Young et al. 1936). Cases showing a 
moderate degree of thyroid enlargement were observed 
in the immediate vicinity of Radstock town ; the glands 
were examined according to the method described by 
the Goitre Subcommittee (1944). 

These Somerset miners share the calm outlook of their 
community. They do not suffer from nystagmus 
although they work in strained positions. They have 


come to consider dust a necessary accompaniment of 


their work, and pneumoconiosis as an inevitable hazard. 
They first become aware of breathlessness when going 
up inclines but customarily continue at work until they 
can no longer walk. 

The amended silicosis legislation of 1943 is a great 
advance on the Statutory Rules and Orders of 1931, 
a it is not good enough to ensure that the men get a 
fair deal. The validity of a claim for compensation is 
decided mainly on the radiological appearances of the 
suspected person’s chest, and this practice, in our 
opinion, is hard to justify. We question whether there 
is any convincing proof that the changes revealed by 
X-rays can be held directly responsible for the symptoms 
of which the men complain. Very fine fibrosis leading 


ultimately to respiratory and circulatory embarrassment 
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and death is not necessarily distinguished in a sade 
gram of the chest. Moreover, miners with increasing 
breathlessness may still fail to give the radiological 
appearances which are generally ace epted as evidence of 
pneumoconiosis. As things are, however, it is not 
surprising to find that panel doctors are sometimes 
unwilling to refer men to the Silicosis Board unless they 
have convincing radiographic evidence of frank changes. 

In these circumstances if a miner wishes to press a 
claim the onus of so doing rests on himself. His associa- 
tion, which has to bear the cost incidental to the pro- 
cedure, will not willingly support an application unless 
there is a reasonable chance of success. After a miner’s 
death it is possible for his relatives to ask for a post- 
mortem examination, and if silicosis is found compensa- 
tion up to £400 is paid to his widow, plus payments for 
dependent children under 15 years of age. 

Records in the office of the Somerset Miners’ Associa- 
tion, which date from 1930 and cover 11 collieries, 
contain the names of 208 miners who had appeared 
before the Medical Board, of whom 75 had been certified 
as suffering from pneumoconiosis ; 26 of these had sub- 
sequently died and 4 of those not certified were also 
dead. An additional list includes 42 men who had 
recently appealed to the Board but had not been certified 
and others who were still awaiting examination. 

H. H.’s family history shows the results of working on 

one particularly dusty and ill-ventilated coal seam. H.H., 

now aged 45, suffers from severe breathlessness even at 

rest. He went into the pit at 14. He ceased work 8 years 
ago when he could no longer walk in the mine. He was 
not certified under the previous silicosis legislation but was 
compensated under the more favourable pneumoconiosis 
regulations of 1943 and receives 15 shillings weekly. On 
his death his wife should receive £250 as compensation. 


H. H. states that his father was certified as a case of 


silicosis ; one brother was certified at 40 and died at 48; 
another brother certified at 43 is alive, now aged 48. 


Through the courtesy of Radstock medical colleagues 

we have studied the radiological findings of a number of 
cases Of chronic pulmonary fibrosis and found that many 

showed well-marked changes in the lungs. In addition, 
three miners aged 31, 34, and 40, who considered them- 
selves healthy, volunteered for examination at, Oxford 
and were investigated by the same procedure and at the 
same time as a group of men exposed to the risk of 
boiler cleaning (Cook, Kemp, and Wilson 1945). Of the 
three miners, the radiograms showed in one case very 
slight changes of a reticular nature; another showed 
coarse reticulation of the lungs. Radiograms of the 
third man, who had for the past 5 years been drilling 
and blasting sandstone but had always taken care to 
wear a mask, showed little change. In all three cases 
screen examination of the chest showed an expansion 
within normal limits. The first two men belonged to 
Somerset, the third to South Wales. 

Thus our findings leave us in no doubt that miners in 
the Somerset coalfields sustain real pulmonary damage. 
The fact that only about a third of those who are notified 
are awarded compensation deserves serious consideration. 
It is true that some of these men may be suffering from 
conditions other than pneumoconiosis, but it is a moot 
point whether this view should be accepted without full 
and repeated examination of all the facts. Our con- 
clusions are that there should be much better definition 
of the methods which are at present used for the detection 
of pneumoconiosis and that there is great need for 
stricter criteria in diagnosis. In justice to the miners, 
if one of them complains of increasing breathlessness he 
should not be held to be free from pneumoconiosis on the 
findings of a single examination. He should have the 
benefit of re-examinations at not less than six-monthly 
intervals over a number of years, and there should be 
every facility for this to be done efficiently. When the 
man dies, the family Practitioner should be encouraged 
to ask the coroner for a post-mortem examination and 
this should be conducted by an expert pathologist. 


SUMMARY 
The social ecology of a circumscribed area of Somerset, 
the Radstock coalfield, has been studied and a rough 
comparison made between the status of mining and of 
agricultural families belonging to the same community. 
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The general nutrition in both groups was satisfactory, 
but among the miners there appears to exist significant 
degrees of physical defect and disability dependent on 
their working environment and conditions. 

The findings here recorded constitute no more than a 
very superficial survey. It may be claimed, however, 
that such a survey justifies itself by providing a case for 
more detailed sociomedical and statistical studies of 
sickness in relation to work, habits, and environment in 
an area of this kind and on the following main counts : 

1. The working community selected for study is 
self-contained and of old standing and has a constitu 
tion relatively little complicated by population shifts 
and admixtures, and the coexistence of multiple trades 
and occupations encountered in heavily urbanised and 
industrialised areas. 

2. It includes for comparison (a) a mining and (b) an 
agricultural group, working in close proximity in the 
same general environment and with comparable housing 
conditions. 

3. The existence of pneumoconiosis in the mining 
community is demonstrated, although (partly perhaps 
because the area is small and isolated) it has not attracted 
the attention accorded to the South Wales minefields. 

4. The contacts established indicate that in any more 
detailed survey of this area and of these communities 
valuable collaboration could be expected from medical 
practitioners, trade union officials, the workers them- 
selves, geological experts, and others. 

These data were collected incidentally during investigations 
on endemic fluorosis for which assistance is received from the 
Medical Research Council and in which one of the authors 
(D. C. W.) is associated with Dr. Margaret Murray. We are 
indebted to her for examination of the fluorine content of 
Somerset waters. Mr. F. B. A. Welch’s specialised knowledge 
of the Radstock district was made available through the 
courtesy of the Director of the Geological Survey. 
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A CANCER SERVICE IN LONDON 


SoME time ago the governors of the Royal Cancer 
Hospital (Free) decided to expand its internal organisa- 
tion, and to proceed with plans for collaborating with a 
number of other London hospitals in cancer diagnosis 
and treatment. One of their objects was to place the 
exceptional resources of the hospital at the disposal of 
the patients and staffs of other hospitals, while another 
object was to obtain more cases of the less common 
forms of cancer, both for research and in order that 
methods of treatment might be tested and developed. 

Negotiations were accordingly opened with the follow- 
ing hospitals, most of which had been coéperating with 
the Royal Cancer Hospital in an unofficial manner for a 
number of years: the Hospital for Consumption and 
Diseases of the Chest, Brompton; the Chelsea Hospital 
for Women; the Gordon Hospital for Diseases of the 
Rectum and Colon; the Princess Beatrice Hospital ; 
the Royal Free Hospital; the Royal London Ophthalmic 
Hospital; the Royal National Throat, Nose, and Ear 
Hospital; and the West End Hospital for 
Diseases. A general procedure 
evolved. 

Patients are examined at a consultation clinic at the 
coéperating hospital by a team comprising a physician 
and/or a surgeon and a radiotherapist; often with a 
clinical research assistant in attendance. The main 
lines of treatment to be adopted are laid down, and the 
full resources of the whole group of hospitals are then 
available for carrying it out. Surgical. treatment is 
usually undertaken at the coéperating hospital, but 
patients may be transferred freely from one hospital to 
another for surgery, radiotherapy, or chemotherapy, 
according to the location of equipment or facilities. 


Nervous 
agreeable to all was 
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DOCTORS IN 


Certain subsidiary arrangements have also been made : 

All beds in the Royal Cancer Hospital have been pooled, 
and all members of the cancer team (physicians, surgeons, and 
radiotherapists) have equal privileges in the admission of 
patients. 

Members of the staffs of some of the codperating hospitals 
have been appointed to the staff and medical committee of 
the Royal Cancer Hospital. This arrangement is reciprocal, 

A coéperating hospital committee has been set up, with 
Lord Horder as chairman, to coérdinate the cancer work in 
the group of hospitals, and to advise as to its future expansion. 


The number of new cases seen per annum by this 
(experimental) cancer service has already passed the 2000 
mark, which is stated to represent approximately the 
incidence of cancer in a population of 2 million. Further 
expansion is at present limited by the number of beds 
that can be provided. Striking features of the service 
are that it is designe d to deal with any form of cancer 
and that it recognises no geographical limits, taking no 
account of the patient’s place of domicile. 


DOCTORS IN L.C.C. SERVICE 
SIR ALLEN DALEY’S ADDRESS 


AT the end of its first year the Medical Society of the 
London County Council Service is flourishing w ith over 
300 members. The presidential address given on 
Jan. 9 by Sir Allen Daley, county medical officer for 
London, followed good precedent by containing a retro- 
spect and a prospect. The latter, as he regretfully 
indicated, was somewhat limited by the obscurity 
surrounding plans for the National Health Service ; 
but the backward view over the war years included 
grounds for very real satisfaction. 

The society developed in 1944 from a previous clinical 
research committee. Both, said Sir Allen, were mani- 
festations of a vitality and initiative with which whole- 
time officers were not always credited and which had 
led not only to professional work of the highest standard 
but also to important research. Among contributions 
made by L.C.C. doctors he mentioned the observations of 
Sir Frederick Mott and Edward Mapother on the neuro- 
pathological and clinical aspects of nervous disorders, of 
Mary Walker on physostigmine in myasthenia gravis, 
of J. M. Alston on Weil’s disease, of L. F. Hewitt on 
oxidation-reduction potentials, and of F. H. Bentley 
on artificial pneumothorax, while the work of Geoffrey 
Keynes on thymectomy for myasthenia was done with 
J. F. Piercy at New End Hospital, and that of Laurence 
O’Shaughnessy on the surgery of cardiac ischwemia 
with H. E. Mansell at Lambeth. Units have investigated 
the reablement of children with cerebral diplegia and 
the Kenny technique in poliomyelitis, and much original 
work is now in. progress. During the war other 
authorities made wide use of the L.C.C.’s medical staff : 
the medical supplies of the E.M.S. hospitals and then 
of UNRRA came under the skilled control of a L.C.C. 
medical officer ; others had gone to the hospital branch 
of the Ministry of Health, to UNRRA, to the civil affairs 
division of SHAEF, and as expert investigators and epi- 
demiologists in the Channel Islands and elsewhere, and 
the L.C.C. service had supplied a group hospital officer in 
the E.M.S. scheme, the director of the London region 
ambulance service, and the director of the Central Patho- 
logical Laboratory of the National Public Health Labora- 
tory Service. During the air-raids there were no less 
than 760 ‘ incidents’”’ involving all but three of the 
council’s 97 hospitals, causing damage to the tune of 
£2,600,000 and putting 5000 beds (2000 of them beds for 
acute cases) permanently out of action. Many thousand 
more beds were temporarily out of commission, but the 
service carried on and could say that no urgent case 
was refused admission. The story was at one and the 
same time cause for hope in the future and for pride in 
the past. The spirit which surmounted so triumphantly 
the difficulties of the war period was equally capable of 
coping with those lying ahead. 

Turning to this somewhat nebulous future, Sir Allen 
commended the work of the hospital surveyors of the 
London region (Sir Archibald Gray and Dr. Andrew 


Topping) and expressed his support for the conception 
of hospital districts in which all general hospitals in the 
district would be closely linked to one main hospital by 
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common staff ties. London, with its numerous com- 
plexities, appeared to need 21 such districts, in not a 
few of which the main hospital would be a L.C.C. one. 
In the hospital world the days of laisser-faire, of 
unfettered individualism, and of unregulated competi- 
tion had surely gone. The best use of available and 
future resources and the good of the patient both 
necessitated partnership and planning. The L.C.C.’s 
general hospitals would certainly require properly planned 
outpatient departments, together with the necessary 
medical, nursing, and clerical staff, and both would be 
provided. In the interim further calls on the ingenuity 
of the staff to improvise accommodation could be 
expected. An appointments system for outpatients 
would also be introduced at the earliest possible moment. 
Hospital medical committees, as well as nursing and 
domestic staff committees, were a matter for the 
immediate future : both he and the council were anxious 
to do everything possible to foster the individuality of 
every single hospital, subject only to the overriding 
necessity and the still greater goal of a hospital service 
for London and the Londoner. There were legal as well 
as moral obligations which inevitably entailed some 
centralisation ; but within the limits thus set each 
hospital should develop a personality and a life of its 
own. There was no surer way of achieving this than 
by the active interest of staffs of every grade in “ their’ 
hospital. 

Another of his ambitions was to see 
charge of beds, fully responsible for the treatment of 
patients and actively interested, under the leadership 
of the medical superintendent, in the smooth running 
and wellbeing of the whole hospital, not just of their 
own section. The whole must always be greater than 
the part. 


NEED FOR BLOOD-DONORS 


IN some parts of the country the hospitals’ need for 
blood for transfusion is now exceeding the supply and 
stocks in the blood banks are dangerously low. At 
least 200,000 new donors are needed altogether. The 
number of donors has fallen alarmingly since the end of 
the war. In one area the panel has dropped from 48,000 
members to 12,000; in another from 3000 to 640. 
Many donors who have returned home, either from the 
Forces or from war work, have not re-enrolled in their 
own area. 

The Ministry of Health suggests that the main cause 
of the drop in donors is the false impression that trans- 
fusions are needed only in time of war. In fact, during 
the last six years, the impetus given by the war to 
medicine generally has led to a greatly extended know- 
ledge of transfusion and a wide expansion of its use. 
Thus one hospital which formerly used 80 pints of blood 
a year now uses 30—50 pints every week. Transfusions 
are now used for the treatment of accidents, hemorrhage, 
burns, and variety of diseases associated with blood 
loss, blood destruction, or failure of blood formation. In 
particular, blood-transfusion is one of the chief factors in 
the greatly lowered maternal and infant mortality-rates. 
Recently, after an explosion in the North of England, all the 
blood in the local bank was used, as well as that in the two 
nearest civilian hospitals. Owing to the poor attendance 
during the previous weeks at blood-donor sessions in 
this area, it was not possible to replace the stores at these 
three banks from the central reserve, and odd bottles 
of blood had to be collected from all over the region. 
With sufficient donors on the panels, an individual donor 
will not be called on to attend a session more than once 
or twice a year, and time spent at a session does not 
normally exceed half an hour. 

The following reports illustrate present needs : 

London.—The Luton depot is 
donors: 10,000 more are needed. The Slough depot wants 
another 15,000 donors. At Sutton, 50,000 donors are 
needed to keep a workable panel * but of the 50,000 war- 
time donors who have been circularised only a sixth have 
replied that they are willing to continue. From this depot 
regular deliveries of blood to hospitals have had to be cut 
and only the very minimum amount supplied. 

South-west Region.—15,000 to 20,000 new donors are needed. 

Ozford.—2000 new donors are needed to suy ply civilian 
demands which are increasing. The depot serves a very 
large area. 
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Cambridge About 8000 more donors of all blood-groups 
are needed for the Eastern Region. 

Liverpool.—10,000 new donors are required to maintain the 
panel at a working level; if it remains below this figure 
critical demands may not be met. 

Manchester.—30,000 new recruits are needed, At Christmas 
supplies were nearly exhausted and 50 volunteers just meet 
the critical need, 

Sheffield.—The panel at the peak war-time period numbered 
100,00 ; now it is 30,000. At least 30,000 more donors are 
needed to meet commitments in the North Midlands. 

Newcastle-on-T yne.—20,000 new recruits are needed. During 
the last few weeks of 1945 the blood contributions were 30°, 
short of the need for the 25 banks in the region. 

Wales.—The Blood-transfusion Service needs 10,000 recruits 
for immediate needs during the next three or four months. 

The Ministry of Health is making a special appeal to 
those who have been on donor panels to continue their 
support wherever they are. Those not already enrolled 
in the Blood-transfusion Service are asked to enrol now 
at the local blood-transfusion depot or when a local 
appeal is made for new donors. 


SHORT-SERVICE COMMISSIONS FOR 
SPECIALISTS 
A CALL FOR VOLUNTEERS 


THE Central Medical War Committee has been informed 
that, on the recommendation of the Medical Personnel 
(Priority ) Committee, it has been decided that specialists 
and graded specialists recruited to the medical branches 
of the Forces will now be accepted for short-term empioy- 
ment for eighteen months if they were born before 
July 1, 1915. The commissions held will be known as 
‘ specialist short-service emergency commissions.’’ They 
will be granted to those specialists and graded specialists 
(born before the above date) who are called up under the 
compulsory recruitment procedure and to those above 
military age (born before July 1, 1905) who offer their 
services voluntarily. 

The Central Medical War Committee is instructed to 
carry out specialist recruitment to the extent necessary 
for the replacement of serving specialists who are due for 
release in class A or recommended for release in class B 
and who cannot be released unless substitutes are pro- 
vided. The committee has been making every effort 
to increase the yield of specialist recruits, but only with 
limited success; and already there are a considerable 
number of Service specialists whose release in class A 
is being retarded. The committee therefore appeals for 
offers of voluntary service and hopes that specialists 
above military age who might hesitate to offer their 
services for an indefinite period will be prepared to 
accept the new _ short-service commissions. Officers 
holding these commissions will be returned to the United 
Kingdom before the end of their 18 months’ service and 
will be eligible for 28 days’ leave on full pay on comple- 
tion of their service. 

Volunteers should communicate with their local medical 
war committees, or, in the London area, with the Com- 
mittee of Reference at B.M.A. House, Tavistock Square, 
W.C.1. The need is urgent and it is hoped that there 
will be an immediate response to this appeal in order 
that serious hardship to the Service specialists due for 
release may be prevented. 

The short-service commissions will not be granted to 
general-duty officers, but doctors will no longer be 
recruited compulsorily for general duty unless they were 
born on or after July 1, 1915. Civil direction is now 
applied only to male doctors below the age of 31. Women 
doctors are no longer liable to direction. 


TuHE hospital built by Canadians in the grounds of Cliveden, 
the Thames-side estate presented by Lord Astor to the 
National Trust, is to be presented to the trust as the Canadian 
war memorial in Britain. The hospital, which contains 
600 beds and cost over half a million pounds, is to be admini- 
stered by the Nuffield Hospital Trust, and will eventually 
become primarily a specialist centre for research into rheu- 
matic heart disease in children ; but for some years a general 
section will be retained to relieve the shortage of beds in the 
area. 
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THE INSURANCE BILL 
EFFECTS AND IMPLICATIONS 
THE Beveridge report, which appeared in November, 
1942, proposed to “abolish want” by ensuring that 
anyone unable to earn a living should be able to draw 
allowances sutlicient for subsistence. 
national minimum standard of living. 
In September, 1944, the Coalition produced a white 
paper on Social Insurance which put forward a rather 
less comprehensive instalment of “ social security.’ Now, 
a little more than three years after Sir William Beveridge 
astonished the country with his great plan, the Labour 
Government has presented Parliament with a Bill which 
goes further than the Coalition white-paper and if all goes 
well should in fact fulfil the object 
freedom from physical want. 
following rates : 


There was to be a 


of guaranteeing 
Payment is proposed at the 


Sickness and unemployment : 26s., with 16s. for a dependant 
and 7s. 6d. for the first child, 

Retirement pensions : 26s. 

Widows and orphans : Widow’s allowance, 36s.; widowed 
mother’s allowance, 33s. 6d.; widow’s pension, 26s. ; 
guardian’s allowance, 12 

Maternity allowance : 36s8.; attendance allowance, 20s. 

Maternity grant: £4. 

Death grant for adults: £20. 








Some of these rates are rather higher than those 
recommended in the Beveridge report, and this should 
compensate for the rise in the cost of living during the 
past three years. For this reason, and because it is 
more complete. the scheme as a whole is more expensive 
than that of the Coalition ; but the additional cost is to 
be mainly met by higher contributions. The amounts 
payable (including contributions for the National Health 
Service but not under the industrial injuries insurance 
scheme) will be : 


7 .q Employer of Self- Non- 

—— d employed employed employed 
person person person 
se. ¢. S s. d, er? 
Men over 18 i ‘De | 3 10 5 9 i 8 
Women over 18.. 3 FT 3. OC 4 10 3 8 
Boys under 18 .. 2 & 7 3 4 2 9 
Girls under 18 .. 2 2 : 2 11 2 3 


These payments, though substantial, will by no means 
cover the entire cost of the benefits, which is estimated 
at £452 million in 1949, rising to £496 million in 1955. 
In these two years something like £118 million and 
£143 million will have to be found by the Exchequer, 
which will also have to pay for family allowances. The 
Manchester Guardian (Jan. 25) points out that a high 
flat-rate for contributions, bearing hardly on those with 
small incomes, “ is the price we must pay for our insistence 
on maintaining the fiction that our social security system 
is run on an insurance basis.”’ 

“In fact, of course, social security is a synthesis of insurance 

and public relief, different in character from each but serving 
the purposes of both, Insurance is essentially the pooling 
by voluntary contract of specific and calculable risks, with 
premiums actuarially related to risks and benefits to premiums. 
Social insurance, the compulsory pooling of ‘common risks 
among a more or less homogeneous group, is merely an inter 
mediate phase in the evolution of social security.” 
It adds, however, that the flat-rate has the advantage 
of bringing home to all of us that “security can be a 
costly privilege unless it acts as a spur to effort and 
enterprise, and that its cost can be reduced in proportion 
as we accept the obligation to minimise our calls upon 
it as far as lies within our power,” 
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SICKNESS AND UNEMPLOYMENT 

When the Coalition white-paper came out we urged 
the Government to give further thought to the possible 
unification of sickness and unemployment benefit (1944, 
ii, 475). We hoped “that the day had passed when 
administrators viewed statistics on their office desks as if 
the difference between incapacity and capacity was 
always the difference between black and white—rather 
than different shades of grey.’ We criticised the white- 
paper view that “ sickness benefit of unlimited duration 
would be psychologically unwise,’ and we are therefore 
glad to see that the new Bill allows the appropriate rate 
tocontinue unaltered throughout incapacity, however long. 

For unemployment benefit it has been thought neces- 
sary still to retain a maximum period, and this is 
described as 180 days in a particular spell of unemploy- 
ment. There are extra days for a good contribution 
record, and the Minister is given power to make regula- 
tions permitting a local tribunal to make further exten- 
sions, to be paid for by the Exchequer rather than the 
National Insurance Fund. The wisdom or otherwise of 
paying unemployment benefit for ag unlimited period 
raises social issues into which we need not enter; but 
we venture to repeat a previous caveat: ‘In an age 
when the demand for purely medical work will be greater 
than ever before it will be a loss to the community, as 
well as an embarrassment to the profession, if more 
instead of less attention has to be devoted to certification 
problems.” The benefits are all to come from a single 
fund, and it is greatly to be hoped that for the mere 
statistical process of labelling a man “ sick” or ‘‘ unem- 
ployed” there will not be too large an army of referees 
pronouncing second opinions on the capacity of workers 
for jobs which do not exist. In other words, the 
administration of the scheme in the local offices of the 
Ministry of National Insurance should be so completely 
coordinated that there is no risk of an official in charge 
of sickness benefit becoming over-zealous to reduce the 
claims on his register, when the sole result of the 
activities of himself and the medical referee is to push 
the claimant over the wall into an adjoining room 
where his benefit will begin to clock up against him 
towards the maximum of 180 days’ unemployment. The 
probable reluctance of any Government of the modern 
type to force a genuinely unemployed man over to the 
means test, even after the 180 days, only makes stronger 
the argument for complete unification, 

The only true sanction for benefit in the last resort is 
the offer of work that a man can reasonably perform. 
If ultimately it is found feasible to remove the limit of 
duration of unemployment benefit, then the way will be 
clear for treating and judging each claiming patient in 
the light of his own particular circumstances (instead of 
against some arbitrary test). The unified benefit could 
then be paid, as we suggested, if ‘* the applicant has not, 
without just cause, failed to continue or to take up work 
for which he is medically suitable.” 

The Bill recognises, for the first time, that a sick person 
has certain minimum needs which should be met without 
requiring him either immediately or at the end of six 
months to draw upon his savings, his relations, or public 
assistance. While the sum of 26s. per week is not 
extravagant, it is not, on the other hand, deliberately 
and substantially below the barest cost of subsistence— 
as has been the case with sickness benefit hitherto. The 
prudent and independent citizen will still feel obliged to 
make some provision for himself on a voluntary basis 
beyond the bare allowance offered by the State. As Sir 
William Beveridge put it, “the State in organising 
security should not stifle incentive, opportunity, respon- 
sibility ; in establishing a national minimum, it should 
leave room and encouragement for voluntary action by 
each individual to provide more than that minimum for 
himself and his family.” 
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FURTHER OUTLOOK 

A novel and welcome provision in the Bill is that every 
five years “‘the Minister shall review the rates and 
amounts of benefit in relation to the circumstances at 
the time of insured persons in Great Britain, including 
in particular the expenditure which is necessary for the 
preservation of health and working capacity.’ If he 
finds the circumstances have changed since the rates 
were last laid down, he will be expected to draw attention 
to the facts. 

If there is a noticeable rise in the cost of living, public 
opinion will no doubt lead or force the Minister of the 
day to promote legislation for upward adjustment of the 
benefit. If there should be a fall in the cost of living. . . . 
But there is perhaps no need to pursue this discussion, 
in view of what economists say about the improbability 
of a downward trend. 

The probability of a general increase in sickness 
claims was discussed in these columns a year ago, when 
reasons were given for anticipating a high level of claims 
(1945, i, 156). The Government Actuary now says : 

“While it is true that, as a result of the comprehensive 

health and rehabilitation service which is to be provided in 
place of the more limited existing medical benefit, a sub- 
stantial improvement in the health of the community should 
be secured in due course, this may well be accompanied by a 
change of attitude towards absence from work on account of 
sickness, and it does not necessarily follow that the cost of 
sickness benefit will be correspondingly abated.”” (Cmd. 6730, 
p. 24.) 
Consequently, apart from the adjustments required for 
changed conditions, he has loaded his calculations by 
20% for men and 25% for women. This realistic 
attitude is to be commended. 

The means test will, of course, remain for supplementing 
benefit where required, but the number of cases needing 
this aid will be very much smaller. The Coalition white- 
paper said that *‘ when the new Insurance Scheme is in 
operation” there would be arrangements for National 
Assistance in every type of case. Thus would be 
accomplished the final break-up of the old poor-law. 
The new Bill and its explanatory memorandum are silent 
on this subject (except that the former makes a small 
adjustment in respect of older persons), so the final 
transfer from the local authorities must be awaited. 

The substantial point is that towards the ideal of 
‘social security’ set forth in the fifth clause of the 
Atlantic Charter there is now to be written into our 
statute-book a degree of material security—modest, yet 
not unreasonable—for that group of the community with 
whom doctors have most to deal. 

Life is more than material things, but inadequacy of 
material things spells, for most of us, inadequacy of life. 
If this great scheme is administered with humanity and 
fits into its right place in the nation’s life, it will surely 
be acclaimed a great advance. By now, however, we 
should all be fully aware that the resources of the com- 
munity, though they can be redistributed by legislation, 
can no longer be much increased without work. As the 
Times remarks (Jan. 25), the new Bill means that a 
higher proportion of the national product is to be set 
aside for the old, the sick, the injured, and the unem- 
ployable. ‘If the standard of living of those able to 
work is not to suffer in order to enhance the well-being 
of those unable to work, the Labour plan for social 
security requires more from the nation, and especially 
from the workers, of effort and sacrifice to enlarge the 
total national income available for distribution.” 


THE inaugural dinner of the Mid-Bucks Medical Society 
was held at the Bull’s Head, Aylesbury, when Sir Heneage 
Ogilvie, the president, gave an address on the purposes of 
medical societies. The society’s chairman is Dr. J. M. Craig 


of High Wycombe, and the treasurer and secretary is Mr. 
W. D. Lovelock-Jones of Amersham, 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

WE wonder, in this establishment, whether we too 
have outstripped evolution with your correspondent who 
wrote so feelingly about demobilisation. Like him. we 
rely on the intelligence of our amateur s.B.A. typist to 
correct our mental lapses. We did have a professional 
Wren stenographer, but she had to go. Her blonde 
girlish charm overwhelmed the younger members of the 
staff, while her inability to spell such simple terms as 
polyfollicular hyperkeratosis disorganised the routine. 
She in her turn was somewhat shattered by the fluent 
way our staff directs a mixed bag of demobs. (‘‘ joining 
and leaving ’’), not to mention the daily halt and lame- 
*T want you ’ere at 0830 tomorrow morning, and if 
you’re adrift you won’t see the ——— m.o.,”’ or ‘‘ Get in 
there, and strip off Harry Nuders.”’ : 

Still, we have our fun. It isn’t every day that one 
meets a sailor dogged throughout his career by “ halifax 
rigidus.””. My oppo, bemused with M5ls, wondered 
whether this was a rare Newfoundland disease, contracted 
during the dark days of Atlantic convoys, until his 
olfactory nerves directed his attention downward, where 
more than a stiff toe was clamouring for treatment. 

I have had the pleasure of examining the jockey. 
ex-air-fitter. who rode in France for a well-known oriental 
potentate before the war. Surely, a far cry from the 
plaudits of the crowd at Auteuil or Chantilly to the deck 
of a carrier and the exhortations of Commander Flying. 
Then there was the leading airman who hoped his heart 
was in good condition. Switzerland and winter sports 
were calling. (‘‘ As a matter of fact. Sir, 1 was born 
with rather a silver spoon in my mouth.’’) One of my 
demobees actually offered me a job. He will be going 
to Finland to pick up the threads as a big business 
executive. and wants keen young men to help him, 
preferably with a university degree. Our resettlement 
officer almost got the job, but like me he didn’t have the 
Finnish, or the Norwegian, Swedish, or Danish, without 
which, out there. the execution of big 
apparently impossible. 

Yes. Demobilisation is a great game. But who is 
going to examine me? One is reminded of that 
mythical bird which flew in ever-decreasing circles until 
&c., &c. Still we do claim to be one Naval establish- 
ment which is not over-doctored. For the first time in 
my Service career I’m doing a full day’s work, and 
sometimes, let it be whispered, lest surgeon commanders 
of old turn in their graves, even on Sundays. Oh yes. 
We are very busy. Our statistical department has 
worked out, on the latest Neurathian principles, that if 
the 17,000 men who were short-armed during the past 
six months were lined up end to end, well—it would be a 
fine body of men. * * 


business is 


* 


Whether we approve or not, children go to films and will 
continue to doso. The problem is therefore not whether 
they are right to see films but what films they are to see. 

Some years ago a kindly local authority gave a 
Christmas party to all the school-children who had been 
patients at its clinic; most of them were pretty tough 
and hearty. The treat consisted of a tea, presents off 
the Tree, and “ pictures’! Those were the lean years 
with families, many of them living off the dole, and it 
always surprised us how few children made a good tea. 
Now we know more from evacuation, and can imagine 
that the white cloths, bright china, and profusion of 
implements may have had an intimidating effect. No 
paper for the chips, so to speak. The presents were 
often received with a frank criticism which amused, and 
rather scandalised. the good sisters who had slaved a 
whole day to bestow them fairly. ‘* Miss, I’d rather ’ave 
paints, my bruvver got one of these.’’ No nonsense 
about saying thank you first. But the pictures were 
always received with rapture. They were shown on a 
bed-sheet with a few ripples marring its surface; no 
colour of course, and no sound, hand-turned, and the 
ancient strips loaned by the companies always broke 
several times. Waiting in the dark produced no whimper 
of complaint, and the stories were the most primitive 
pseudo Walt Disney, or comedy of the beer-bottle and 
custard-pie variety. The applause was always terrific 
and quite undiscriminating. Even in those days we 
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duly read the writing on the wall; and now children’s 
film performances have come to stay. 

On Jan. 5 a special correspondent of the Times dis- 
cussed the whole matter from what seems a rathe 
highbrow standpoint. He objects to the vulgarity and 
triviality of much that is shown; but, as our audiences 
showed us years ago, children are not very critical when 
they are enjoying themselves. He is on surer ground in 
objecting to the slogan of one well-known film company 
with its ‘*‘ anthem ”’ indicating that 300,000 people who 
think (save the mark) alike can’t be wrong. As we 
have just spent six bitter years fighting to the death to 
prove our profound conviction that 70 millions were 
thinking alike and wrongly, one can’t help thinking that 
Odeon might do worse than begin their season with a 
competition for a new song. But the film business was 
born with no illusions about commercial values, and it is 
probably true that the Saturday morning children’s 
clubs will remain mainly local in their appeal. By that 
I mean that a particularly interesting film at the XYZ 
Theatre in the neighbouring borough will not attract 
children away from a show at the picture-house which 
they are accustomed to attend. Their mothers like to 
know where they are. and the main purpose of the 
Saturday film is to find a safe occupation for the largest 
slice of unsupervised time in the school-child’s week. 
Here again, the Times correspondent seemed to lack 
understanding. Children of his own class, who went 
with him on his tour of exploration, became bored with 
the entertainment offered. And he sympathised. But 
does he realise that among the elementary-school popula- 
tion as a whole there are still only a small proportion 
of children who have any idea of or any training in the 
proper use of their hands? There are an_ increasing 
number of classes in handicrafts and in the practice of 
the arts but far too few. The time for it, the materials, 
the place and room and staff are all lacking. And how 
many working-class homes have the room for a playroom 
or junk shed for the children ? Let us be realistic abeut the 
facts that lie behind this hunger for easy entertainment. 

But the urban child is not lacking in interests, and 
there is no doubt that the cinema could be a most 
powerful force in educating these interests, and in culti- 
vating good taste. Films about people and their jobs, 
films about how railways work and where the gas comes 
from, about local government, and children at school in 
other countries ; films made by children and films about 
children—hundreds of subjects suggest themselves. 
Children film-goers will continue to crave for excitement 
and the serials, for passions and drama, which is the 
very stuff of childhood. It will be our fault if they are 
given the trivial and empty-minded pap which they are 
ready to receive, unless they get to know something better. 

* * * 

The other day one of us was approached in the mess 
by an officer who diffidently asked him for advice. ‘ It’s 
like this, Doc,’’ he explained, “ my missis has just had 
an operation for dropping of the womb, and the surgeon 
has sewn her up rather too well, if you see what I mean, 
and it makes things—er—rather awkward—in fact, 
absolutely impossible. We are both very anxious to 
have another child, so I wondered if anything could 
be done about it. * My friend explained that he 
was no authority on such matters and that the officer 
had better see the gynecologist. ‘‘ He comes next 
Tuesday, why don’t you pop up to the hospital and have 
a chat with him?” The following Tuesday the officer 
asked at the hospital for the gynzcologist. A kindly 
corporal thought he could not want the gynecologist, he 
must mean the psychiatrist, and the officer was duly 
ushered in. Half an hour later he left the room with a 
sealed envelope. Inside was the familiar form on which 
was written : This officer is suffering from an acute anxiety 
state and should be regarded as ** Fit for Home Service only.” 

- * * 

Those who have suffered from a surfeit of the Army 
may appreciate the story of the water closet which went 
out of order in the seaside hotel. The cistern refused 
to fill, and a bucket of water was left so that users could 
flush the pan themselves. One day a colonel (? from 
Hyde Park Gate) was found inside with a broken leg. 
He had fallen when climbing up to pour the water into 
the cistern, so that he could pull the chain and the water 
would come down through the “ proper channels,” 
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Parliament 
ON THE FLOOR OF THE HOUSE 
MEDICUS, M.P. 

For Parliament the first week since the recess has been 
one of preparation, but during the preparation for bigger 
things to come some measures of importance have been 
passed. The Bill for controlling furnished lettings of 
rooms, flats, or houses, for instance, will be a help in the 
acute housing shortage. The Minister of Health got 
that through without serious opposition. Indeed, 
Mr. Bevan is doing well. His meetings with the repre- 
sentatives of local-government authorities, with the 
Negotiating Committee of the medical profession, and 
with others are going not too badly. The big debate this 
week, on civil aviation, was rather dull, no doubt 
importantly dull, but certainly not sparkling. 

And a great deal of the limelight had been focused 
not on the Parliament at Westminster at all but on the 
meetings of the United Nations in Westminster Hall. 
It was there that Mr. Bevin, as delegate of Great Britain, 
made his announcement that certain mandated territories 
in Africa would be placed under the new trusteeship 
system of UNo. There has been no protest in the House 
of Commons against this announcement being made 
first to the world international organisation—a big 
change and a significant one. 

Answers to questions in the House show that the 
design of the fighting Services in the future is being 
considered in detail. It is hoped that this will include 
a limited and definite period of service for newly 
recruited R.A.M.C. officers. It is hoped to solve the 
question of medical specialists in the Navy, Army, and 
Air Force by the offer of short-service commissions. 

The National Insurance Bill is a big measure and there 
will be a good deal said on its medical aspects in the House 
at a later period. Behind the scenes there is active 
discussion on parliamentary machinery, for Parliament is 
still, in some of its aspects, a 19th-century institution. 
But with the spate of legislation now to be tackled new 
procedures are necessary. And Parliament is grappling 
with the question of how to deal with a large output 
of legislation, much of it pressing, through its “ stand- 
ing committees’’ and not on the floor of the House, 
and yet retain real democratic control. But Parlia- 
ment isa living organism and it will grow out of its 19th- 
century shell into its 20th-century form. 


QUESTION TIME 
National Health Service 

Sir Henry Morris-Jones asked the Minister of Health 
whether he had yet started consultations with the repre- 
sentatives of the voluntary hospitals and the medical profes- 
sion, on the national health proposals; and whether the 
result of the discussions would be made public.—Mr. A. BEvAN 
replied : I am engaged in discussions with representatives of 
the medical profession, local authorities, voluntary hospitals, 
and others, to obtain their expert advice on my proposals for 
the National Health Service. My proposals will be published 
in the usual manner by the introduction of draft legislation 
for the approval of Parliament. 

Major Hucu Fraser asked the Minister if he would make a 
more precise statement on the future administration of 
British hospitals. Mr. W. McApam asked what were his 
proposals in respect to the present hospital services.—Mr. 
BEvAN replied : I would ask members to await the presenta- 
tion to Parliament of the Government’s proposals. 


Industrial Diseases among Miners 

Mr, PETER FREEMAN asked the Minister of Fuel and Power 
if he would have a special inquiry made into the question of 
stone-dusting and coal-dust problems in connexion with coal- 
cutting and conveying machines underground, with reference 
to the effects of both kinds of dust upon miners’ lungs and as 
contributory causes of the lung diseases that were painful and 
prevalent in some coalfields, with a view to their reduction.- 
Mr. E. SHINWELL replied : Measures to reduce dust in coal- 
mines are already the subject of investigation and action by 
the industry and by the inspectors of mines, and though I am 
satisfied that much progress is being made, particularly in 
South Wales, this will have to be accelerated. In addition 
a joint committee, composed of representatives of my depart- 
ment and the Medical Research Council, is assisting a research 
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unit in South Wales dealing with the cause, treatment, and 
prevention of pneumoconiosis. 


Specialists in the R.A.F. 

Sir E, Granam-Litt_Le asked the Under-Secretary of State 
for Air to what extent the medical branch of the R.A.F. 
recognised the grade and title of specialist; when did this 
recognition first take place and whether specialist pay followed 
upon this recognition ; how many specialists had been taken 
into the medical branch of the R.A.F. since VJ-day ; were 
they being employed in their respective specialties ; and 
what arrangements as regards inclusion in age-plus-service 
groups operated for demobilisation of specialists.—Mr. JoHN 
STRACHEY replied: In the medical branch of the R.A.F. 
specialists are recognised as such when they have acquired 
a higher medical qualification in their specialty and have 
been recognised as competent by the consultant concerned. 
Specialists have been employed since the formation of the 
Royal Air Force in 1918 although the general use of the title 
grew up only during the recent war. It is now used when 
officers so qualified are appointed to established posts for 
specialists. Specialist pay does not follow recognition as a 
specialist in the R.A.F., but specialists normally receive 
higher rank than non-specialist medical officers. This accords 
with the recommendation of the report made in 1933 by the 
Committee on the Medical Branches of the Defence Services 
(Cmd, 4394, para. 97). Two specialists (one oto-rhino- 
laryngologist and one anesthetist), who are each employed in 
their respective specialty, have been appointed to the R.A.F. 
medical branch since VJ-day. They are both replacing 
specialists released in class B. Specialists have been demobi- 
lised in their age-and-service groups up to Dec. 31, 1945, but 
since then no doctors have been allotted to the Royal Air 
Force and we have had to retain 7 specialist officers who are 
occupying established specialist posts until the Central Medical 
War Committee can provide replacements. One of them is 
already being relieved and will now be demobilised. 


Unrra and Help for Austria 

Mr. P. FreEMAN asked the Secretary of State for Foreign 
Affairs whether a programme of help from Unrra had now 
been arranged for Austria; and whether he would state the 
amount allocated for such purposes and give any information 
he had concerning present conditions in Austria.—Mr. E. 
Bevin replied: The Allied Council in Austria has formally 
requested Unrra to assume responsibility for the import of 
relief and rehabilitation supplies into Austria. I understand 
that Unrra is prepared to undertake this responsibility as 
from March 1, but is also trying to get certain supplies to 
Austria before then. A date some time ahead has to be fixed 
for a change-over of responsibility of this kind if it is to be 
achieved without dislocation. Discussion as to the amount 
to be allocated to Austria by UNRRA is now going on in 
Washington. The resources of Unrra are limited and a 
number of countries are dependent upon them, and allocation 
involves a difficult task. 

Mr. Freeman: Is the Minister aware that recent reports 
from Austria state that out of 70 deaths, 65 are due to starva- 
tion; and could he bring pressure to bear on UNRRA to 
expedite their activities to prevent further deaths in the 
country ?—Mr. Bevin : I recognise that conditions in Austria 
are very bad. There are two things necessary in Austria 
the speeding up of Unrra distribution and in addition I have 
been pressing for a considerable time for a withdrawal of the 
large number of troops in that area. 


Quality of British Penicillin 

Sir H. Morris-Joners asked the Minister of Health whether 
he was aware that recent supplies of penicillin made by 
English manufacturers had been found unsatisfactory and 
inferior to the U.S.A. product; and whether he would 
investigate the matter.—Mr. Bevan replied: I understand 
that there have been complaints about the relative insolubility 
of some samples of British penicillin but there have also been 
complaints about some American penicillin. Supplies of 
British penicillin have now greatly improved in quality and 
in some cases are being asked for in preference to American. 


As part of a scheme for the restoration of medical libraries 
in Europe AsL1B have agreed to the transfer of their microfilm 
service to medical uses, and by arrangement with the Royal 
Society of Medicine the service on Jan. 1 became an integral 
part of the Central Medical Library Bureau at 1, Wimpole 
Street, London, W.1. 
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Letters to the Editor 


DESIGN OF RAILWAY CARRIAGES 

Srr,—Your peripatetic correspondent is to be con- 
gratulated on his brilliant (and euphoric, if not febrile) 
exposition of a question of major importance to the 
public health, in your issue of Jan. 19. His appeal for 
a railway carriage conforming to modern standards of 
hygiene comes at an opportune moment, when the 
railway companies must be considering the provision of 
enormous quantities of new rolling stock to replace what 
has been worn out during the war. It would be interest- 
ing to know their views on the subject of your article ; 
but surely this is not a question which should be left to 
the discretion of the railway companies. Whatever we 
may think about nationalisation, this is a matter which 
should, I suggest, be considered by an independent 
committee of experts so that a national policy can be 
laid down. There are so many obstacles in the way of 
any radical alteration of design that one cannot feel 
optimistic about relying on the initiative of the railway 
companies. 

Two additional points may be mentioned. The present 
clumsy, antiquated type of carriage door is retained for 
reasons of safety (although a door opened while the 
train is still moving is obviously a danger in itself); but 
the one-compartment coach with a door at each end 
should enable sliding doors to be introduced, fitted 
perhaps with an automatic locking device coming into 
action when the coach is moving. The other point is 
the impossibility of adequate under-seat cleaning in the 
present design. 

Cropston, Leicestershire. A. W.S. THOMPSON. 

Sir,—Your peripatetic correspondent (Jan. 19) has 
raised a subject which has long needed ventilation (mot 
juste) in medical circles. Railway carriages’ in this 
country have retained the form designed, and perhaps 
adequate, for a community which did not, 80 years ago, 
travel so regularly by train as we do at present, and 
whose ideas of ventilation were conditioned by an 
unfounded fear of fresh air. The point need not be 
laboured. Your correspondent has brought out the 
facts, too often ignored, that matters of this kind are 
susceptible of experiment, and that to ask the public, 
who for the most part have not experienced an alternative 
kind of railway car, for an opinion as to the relative 
merits of different forms is no more helpful than to ask 
the modern child whether he prefers apples or bananas, 
not having tasted the latter. 

It is a proper function of medicine to insist with some 
force that any undertaking, public or private, which in 
any way affects the health of the people must receive 
consideration from that point of view, and that the 
health consideration must not, as so often before, be 
made subsidiary to considerations of profit or expediency. 
Public transport is obviously a service which closely 
affects public health. The railways will probably in 
future be controlled by the State, and the present time 
seems opportune for experiment by competent experts to 
design railway cars of all kinds, but more especially for 
crowded local services, which may best provide reasonably 
healthy and comfortable accommodation. There is evi- 
dence that experiment is constantly carried out in 
relation to bus and underground services in London, but 
suburban railways remain very much as they were. 


Bureau of Hygiene and Tropical CHARLES WILCOCKS. 


Diseases, Keppel Street, London, W.C.1. 


AT LEAST FIVE THOUSAND 
Sm,—I can fully endorse the views of 
Lieut.-Commander ’’ on release of doctors from the 
Navy (Jan. 26, p. 148). Conditions are even worse 
than his letter implies ; a specialist whose demobilisation 
has been deferred can get no estimated date of release, 
and is simply informed by the Medical Department that 
he cannot yet be demobilised ‘as no relief is available.” 
This uncertainty results in particular hardship for those 
who wish to take up civilian appointments, and also for 
those who want to take definite steps towards finding 
a home, STILL-SERVING M.O. 
*.* An account of new arrangements for the recruit- 
ment of specialists appears on p. 175.—Eb. L. 


** Surgeon 
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MORE BEDS OR BETTER OUTPATIENT 
DEPARTMENTS ? 

SIR, Like Dr. Nelson-Jones, I found great interest in 
Dr. W. A. Lister’s ideas. But I was especially interested 
that Dr. Nelson-Jones’s methods for working his R.A.F. 
medical outpatient clinics correspond in exact detail 
with those which I worked out quite independently 
for the running of the outpatient clinics of my own 
R.A.F. medical division. Without such a system it 
would have been impossible to have got through the 
volume of war-time work which presented itself. 
Although I agree with every word of Dr. Nelson-Jones’s 
conclusions, there are two points in his admirable letter 
which I feel should receive rather more stress. 

It is, I think, too little appreciated in high quarters 
that by keeping non-acute cases out of hospital one not 
only supports morale but also saves the country a very 
appreciable sum of money; for any airman (and this 
applies even more to officers) admitted to the ward is 
lucky if he gets out of hospital within a fortnight. The 
reason for this is not the complications of his investi- 
gations or treatment but the overwhelming amount of 
paper procedure necessary prior to his discharge. And 
this leads on to Dr. Nelson-Jones’s main contention, 
with which I am very strongly in agreement—adequate 
secretarial help is essential. 

The only real difference between ordinary hospital 
practice and Service medicine (as it affects Service 
hospitals) is the greater amount of paper work involved 
in the latter. Unfortunately some of us, war-time 
medical specialists, found ourselves trying to make an 
efficient department out of a peace-time set-up which 
gave no establishment at all for secretarial help, so that 
we were pressed, so to speak, clerically from two sides. 
At such times when I was unable to misemploy a nursing, 
orderly (or a redundant radar operator) as my secretary 
I frequently found myself spending a great deal of my 
time copying my own opinion from one sort of form 
onto another ‘(differently set out) sort of form—many 
times, too. I cannot believe that the Service depart- 
ments—or for that matter the Treasury—ever intended 
that highly qualified (and paid) medical personnel should 
be employed in such a manner. 

One of the major perils of the socialised medicine 
which is shortly to be forced on us will be FoRMS. These 
are the curse of Service medicine and are likely to be a 
major curse of that branch of the Civil Service to be 
known as the National Health Service. It cannot be 
too much stressed that an ability to fill in forms correctly 
does not make a good doctor. Let those responsible for 
this National Health Service keep well in mind that a 
doctor is not a specialised clerk adept in the jargon of 
his trade, and preserve him, in some measure at least, 
from strangling red tape and the epitaph : 

“This was a doctor. Down let him sink, 
Throttled with paper and drowned in ink !”’ 
Blechingley. DOUGLAS ROBERTSON. 


WAR PENSIONS 

Str,—As the majority of war pension cases that go 
before the appeal tribunals in Britain are fought by 
the British Legion, I feel that I cannot allow to pass 
without comment the remarks made by one of your 
Peripatetic Correspondents on Jan. 19 (p. 104). 

With regard to hygiene in the Services being 1mmeasur- 
ably better than in civilian life, | would say that this 
is the exception rather than the rule, and it is not true 
that in military service welfare is a source of perpetual 
solicitude. I wonder whether your correspondent saw 
the recent film Burma Victory? The conditions there 
appeared to be far from hygienic and welfare was non- 


existent: this type of campaign made such things 
impossible. The same applies, though sometimes in 
lesser degree, to other campaigns and even in some 


instances to troops stationed in this country, especially 
during the earlier days of the war. Likewise to suppose 
the Service-man has unlimited access to treatment is 
looking at things through rose-coloured spectacles. 
It is remarkable how often one of the chief complaints 
is that “ the medical officer did not give me any treat- 
ment at first, just medicine and duty. Then when I 
really got bad he sent me to hospital.” 

In pension cases where the disease is of unknown 


wtiology, the lawyer—or, as is usual, the Legion 
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demands a categorical answer because the royal warrant 
for pensions (Cmd. 6489) states that the appellant is 
entitled to a pension unless the Ministry can prove 
beyond any reasonable doubt that the disability was 
not attributable to or aggravated by war service. Who 
framed this warrant? The Government. Are we to 
be blamed for making sure that its terms are carried out ? 
I am sure that most doctors will agree that the fact that 
the incidence of any disease is no greater in the Services 
than in civil life does not prove beyond any reasonable 
doubt that that disease in a particular case was not 
caused by some factor in military service. It is useless 
trying to generalise in these cases : each must be treated 
on its merits and general statements of medical opinion 
as to theories about the causation of a particular disease 
should not be decisive. I regret to say that at the 
present it is the practice of the Ministry of Pensions 
to rely mainly on this type of statement in rejecting 
claims, and often pensions appeal tribunals uphold them. 

With Dr. Piney (p. 108) I would ask how, if the cause 
of a disease is unknown, can anyone give an expert 
opinion on its relationship to military service ? I also 
agree with Dr. Piney that one is far more likely to get a 
fair decision from a judge than from the medical services 
division of the Ministry of Pensions or an expert speaking 
ex cathedra. Here I would refer your readers to the 
recent case of Taylor v. the Minister of Pensions in the 
Court of Session, in which the Ministry of Pensions had 
stated that as “asthma is an allergic condition based 
on hypersensitivity to certain substances,”’ it could not 
be held attributable to war service. The pensions appeal 
tribunal-—its legal member dissenting—supported the 
Ministry, but the Lord Justice Clerk reversed its deci- 
sion; as the girl had never suffered from asthma before 
joining the Service, he held that she was entitled to her 
pension under the terms of the royal warrant and that 
the general statement of medical opinion put forward 
by the Ministry was not sufficient evidence to discharge 
the onus of proof which rests upon them. 

In conclusion, may I ask your readers not to blame 
the lawyer or the Legion for asking them to prove a 
negative. The terms of the royal warrant are laid down 
in black and white, and we just intend to see that they 
are carried out and that the benefit of any doubts go 
to the men or women who have served their country. 

May I also take the opportunity of asking your corre- 
spondent one categorical question: Can he tell us the 
real cause of peptic ulcer ? No theory, please; just a 
plain Yes or No. J. H. Woop, 


Secretary, Pensions Department. 
British Legion (Scotland), 30 St. Andrew Square, 
Edinburgh, 2. 


INFUSION INTO THE INTERNAL SAPHENOUS VEIN 


Srr,—Mr Kirkham in his article on infusion into the 
internal saphenous vein (Dec. 22) suggests that cutting- 
down is the most satisfactory method where trans- 
fusion is to be continued 24 hours or more. I agree 
with Miss Louden’s view (Jan. 12) that, wherever practic- 
able, the intravenous approach should be employed ; 
with proper attention there is no difficulty in maintaining 
drips by this means for 8, 4, or 5 days. In my experience 
the best instrument for this purpose is tht ‘* West 
Middlesex ”’ type of incorporated sharp hollow trocar- 
needle and blunt cannula (supplied by Hawkins & Co., 
Ltd., 15, New Cavendish Street, London, W.1); and 
the most convenient site is the stem of the inverted Y 
formed by the fradial (cephalic) vein where it winds 
round the radial border of the forearm about 2 in. above 
the lower end of the radius. 


Memorial Hospital, Woolwich, 8.E.18. H. J. Ross. 


Strk,— Mr. Kirkham’s article of Dec. 22 raises one of 
the most important problems in minor surgery. Miss 
Louden rightly suggests (Jan. 12) that veins should be 
treated with respect ; indeed none should be sacrificed 
except as a last resort... In this connexion I recall a 
patient whose gut had been resected with end-to-end 
angttomosise-for late pelvic volvulus; he could not be 
fed-orally owing to peritonitis, and received continuous 
intravenous fluid for ten days; without the veins at our 
disposal recovery would not have been possible. 

A Guest cannula with an inner needle is, in my 


experience, the instrument of choice for avoiding venous 
is not always 


strangulation. Though well designed, it 
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easy to use since friction between the cannula and the 
skin often causes venous collapse or distortion. More- 
over, even with the needle in the vein, it is sometimes 
difficult to complete the insertion of the cannula; and 
if part of the cannula lies in the venous wall, mural 
laceration is inevitable. 

These difficulties can be overcome by fully distending 
the vein and cutting-down under procaine anzsthesia : 
with the help of dissecting forceps, the assembled 
cannula is inserted under direct vision. after which the 
needle is withdrawn, the cannula pushed farther in, and 
the skin sutured. 

By this means ligation of the vein is avoided. Throm- 
bosis takes place after two days or so, but the vessel’s 
patency is eventually restored by recanalisation. 

S. MUNTARBHORN. 


EFFECT OF LARGE DOSES OF ALKALI ON 
KIDNEY FUNCTION 

Sir,—The conclusion arrived at by the ‘Army Malaria 
Research Unit in their paper of Dec. 1 is very far-reaching, 
and since it is based on observations made on only three 
subjects a statistical analysis of the figures presented is 
surely required before it is possible to determine what 
value, if any, should be placed on the results quoted. 

The authors are clearly concerned only with the effects 
of excessive doses of alkaline sodium salts, and not, as 
the title of the paper would imply, with large doses of 
any alkali, since potassium and other alkaline salts are 
not considered. That there is sometimes an increase in 
the blood-urea, and some deterioration in renal function, 
after the ingestion of excessive doses of various alkaline 
salts has been known for many years, certainly since the 
introduction of the Sippy diet and its modifications for 
the treatment of peptic ulcers. 

The only unequivocal evidence of impairment of renal 
function that the authors actually adduce is an increase 
in the blood-urea and a decrease in the urea clearance in 
subject 2; for the slight fall in the urea clearance 
(unaccompanied by an increase in the blood-urea) in 
subject 1 is within the limits of error of any method of 
computing urea clearances, and would not be accepted 
as evidence of impairment of renal function by any 
experienced clinician without confirmation. It is also 
interesting to note that in subject 1 the blood-urea was 
higher, and the inulin and diodone clearances were 
below average, before the administration of alkaline 
salts. It might reasonably be argued that this subject 
was not normal before the experiment began. 

There are many other points in the paper which are 
not clear to me and seem to call for criticism. For 
example, in control case 4, receiving sodium chloride, the 
percentage change in the figures during the experiment, 
compared with those before the experiment began, was 
certainly as marked as those in the three other cases, 
using the figures recorded before the commencement of the 
experiment as the controlled standard ; yet, these values 
in subject 4 are not quoted in full and are alluded to 
merely as evidence in favour of the conclusions arrived at. 
I cannot refrain from observing, moreover, that in 
subject 2 the average weight before the experiment began 
was 144 lb. and during the experiment 146 lb.—a gain 
of 2 Ib.—but that after the experiment the weight (one 
reading only) was 142 Ib.—i.e., a loss of 4 Ib. Yet, a 
rough calculation indicates a water retention of 6 litres 
(authors’ figures), and the authors conclude that ‘‘ the 
degree of water retention calculated by this rough 
measure is of the same order as that indicated by the 
changes in weight and the dilution of the body fluids.” 
I find it difficult to believe that 6 litres of water is even 
roughly of the same order as 2 or 4 lb. 

Again, the authors state that the total daily intake of 
sodium is about 900 mille-equivalents in each subject. 
Using the sodium concentration of the urine as given for 
subject 2, and the daily output of urine as shown, it 
would seem that the daily output of sodium during and 
after the experiment is well in excess of the intake, for 
it was 1298, 1394, 1220, and 1501 mille-equivalents for 
Aug. 9, 10, 11, and 12 respectively. These figures do 
not suggest any sodium retention—-quite the reverse— 
nor is there evidence of any in subjects 1 and 38, although 
the authors say, ‘‘ The figures of sodium excretion during 
the course of alkali therefore suggest considerable sodium 
retention.” 


Hunts Cross, Liverpool. 
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In assessing the results of an experiment of this type, 
it would be an advantage—indeed, it is essential—to 
know the ages of the subjects, the nature, and par- 
ticularly the protein content, of the diet, and the time 
in relation to meals at which the blood samples were 
collected. These are not stated. Surely, too, a fluid 
intake of 5 litres, or say 10 pints, per 24 hours is above 
the requirements of normal subjects. This alone would 
surely cause a profound disturbance of renal haemo- 
dynamics in any subject. 

I have read this paper with great care and much 
interest, and it seems to me not only that the title is 
inaccurate but that the conclusion arrived at is not 
warranted by the evidence brought forward. 

County Hospital, Pembury, Kent. S. Locket. 


INFECTION IN DAY NURSERIES 


Str,—As two of the colleagues whose criticisms are 
mentioned by Dr. Allen-Williams in her paper of Dec. 22, 
may we express our complete agreement with Dr. 
Kershaw’s letter of Jan. 19? The supervision of the 
two groups of children was in no way 
Nursery children were under the daily scrutiny of a 
trained observer, whereas the ‘* control’’ children were 
seen either at domiciliary visits or at clinics at intervals 
up to three months. On these occasions the chief 
concern was the health of the child at the time of the 
visit, and the health visitors received no specific instruc- 
tions either to obtain or record histories of trivial past 
infections. It will be seen that the ‘“ control ’’ material 
is inadequate for the purpose to which it has been put. 
We therefore wish to re-emphasise Dr. Kershaw’s point 
that this paper must be regarded as a preliminary study. 
We also suggest that any future study should be confined 
to infections in which the diagnosis has been medically 
verified ; the findings might then have a bearing on 
planning the future of day nurseries. 


comparable. 


NoRA ARCHER. 
Oxford. MARY FISHER. 
PROSTATECTOMY 

Sir. The many letters you have received concerning 
Mr. Millin?s article nearly all suffer from the fault of 
unjust criticism. It would appear that few.of the 
writers had attempted the method advocated. 

For some years [ have employed the Harris technique, 
and more recently, stimulated by my colleague, Mr. 
Wilson Hey, have paid particular attention to rigid 
asepsis and the control of hemorrhage. Preliminary 
catheterisation is avoided whenever possible. The case 
with acute retention is treated as an urgency and the 
prostate is removed forthwith. The bladder is closed 
without drainage and an indwelling catheter of the Foley 
variety is left in the urethra for 12 days. This method, 
although involving very careful postoperative treatment, 
has given excellent results. It was therefore difficult to 
see that by adopting Mr. Millin’s technique results could 
be further improved. 

I have now performed his operation three times. All 
three patients have had an uneventful convalescence 
and were ready to go home within 14 days. They all 
passed urine on the 6th day and quickly gained control. 
Bleeding was negligible. 

It is, of course, unwise to come to a definite conclusion 
vet; but my impression so far has been extremely 
favourable for the following reasons: (1) ease of the 
operation ; (2) comfort of the patient; (3) control of 
hemorrhage under direct vision; (4) postoperative 
attention considerably reduced. 

There has, however, been in all cases a slight odema 
of the pe nis. Can this be due to the cutting of the 
communicating vein which runs from the dorsal vein to 
the prostatic plexus ? It would be of interest to know 
whether this has occurred in Mr. Millin’s cases. 

Otherwise my results have been so good that I shall 
continue to employ this method. 


Manchester. R. L. NEWELL. 


A Hunterian dinner will be held at the Royal College of 
Surgeons on Thursday, Feb. 14, at 7.15 p.m. The Prime 
Minister and other members of the Government intend to be 
present, 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 19 


Notifications.— Infectious disease :smallpox, | (imported): 
scarlet fever, 1331; whooping-cough, 1251; diphtheria, 478 ; 
paratyphoid, |; typhoid, 3; measles (excluding rubella 
726 ; pneumonia (primary or influenzal), 1310; cerebro- 
spinal fever, 62 4 poliomyelitis, 6: polio-encephalitis, 0 
encephalitis lethargica, 2; dysentery, 371; ophthalmia 
neonatorum, 51. No case of typhus was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 16 was 1041. During the 
previous week the following cases were admitted : scarlet fever, 67 ; 
diphtheria, 50 ; measles, 17; whooping-cough, 31 


cholera or 


Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (0) from measles, 1 (0) from ‘scarlet fever, 
6 (1) from whooping-cough, 2 (0) from diphtheria. 


61 (5) from diarrhoa and enteritis under two years, and 
174 (23) from influenza. Figures in parentheses are those 
for London. 

There were 9 deaths from diarrh@a and enteritis at Liverpool 
and 8 at Birmingham. Manchester reported 15 deaths from 
influenza, Bolton 9, no other great town more than 6. 

The number of stillbirths notified during the 
was 226 (corresponding to a rate of 32 per 
total births), including 37 in London. 


week 
thousand 


Medical Diary — 


FEB. 3 to 9 
Monday, 4th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, London, W.C.2 
5 p.m. Prof. F. Wood Jones, F.R.8.: Osteology. (First of six 
lectures.) 
SOCIALIST MEDICAL ASSOCIATION 
2.30 p.M. (Livingstone Hall, 66, Broadway, London, 3.W.1 Mr. 
Somerville Hastings : Health Centres. 
7.30 P.M. Prof. J. M. Mackintosh ;: Social Medicine. 
Tuesday, 5th 
UNIVERSITY OF ".ONDON 
15 P.M. (University College, Gower Street, W.C.1.) Mr. F. 
Bergel, PH.D. : Symptomatic Drugs—Synthetic Analgesics 
and Antispasmodics. (Fourth of five lectures.) 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 pP.M. Orthopadics and Surgery. Mr. Vaughan Hudson, Dr. J. 
Trueta, Mr. Clive Butler: Treatment of Acute Osteo- 
myelitis with Penicillin. 
ROYAL INSTITUTION, 21, Albemarle Street, W.1 
5.15 pM. Prof. H. Hartridge, F.R.8.: Recent Advances in the 
Physiology of Vision. (Second of four lectures.) 
MEDICAL Society OF LONDON, 11, Chandos Street, W.1 
5.30 pM. Dr. T. Jenner Hoskin: Thyrotoxicosis. (Lectures for 
demobilised medical officers.) 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDE nine 
8.30 P.M. (B.M.A. House, Tavistock Square, W.C.1. Dr. 
Marjorie Warren: Care of the Aged and Chronic sic k. 
SOCIALIST MEDICAL ASSOCIATION 
30 p.m. Lieut.-Col. T. F. Main: Mental Health Services. 
30 pM. Dr. H. Joules: Hospitals. 


Wednesday, 6th 


ROYAL SOCIETY OF MEDICINE 

2.30 p.m. History of Medicine. Dr. E. Ashworth Underwood : 
The Influence of Joseph Priestley on the Medical Thought 
of the 18th Century. 

Surgery. Mr. Norman Tanner, Mr. P. R. Allison: Car- 
cinoma of the Cardia and Lower End of the Gisophagus. 
ROYAL FACULTY OF PHYSICIANS AND SURGEONS, 242, St. Vincent 

Street, Glasgow, C.2 
4p.M. Prof. F. A. E. Crew, F.R.S. : 
of an Ageing Population. 
SOCIALIST MEDICAL ASSOCIATION 

2.30 pM. Mr. A. W. Bourne: Mother and Child. 

30 pM. Dr. Stark Murray: The Health Worker. 


Thursday, 7th 
MEDICAL SOCIETY OF THE L.C.C. SERVIC! 

2.45 P.M. (Maudsley Hospital, Denmark Hill, 8.E.5.) Cases. 
EDINBURGH POSTGRADUATE LECTURES 

4.30 p.m. (Royal Infirmary.) Dr. J. B. Dewar: 

metry. (Honyman Gillespie lecture.) 

Soc IALIST MEDIC ¥ ASSOCIATION 
30 PM. P. ne . R. Marrack : 
7.30 P.M. Dr. J 


Friday, 8th 


ROYAL SOCIETY OF MEDICINE 
5 P.M. Clinical. (Cases at 4 P.M. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, 
W.C.1 


5 P.M. 


Medico-Sociological Problems 
(Finlayson lecture.) 








X-ray Pelvi- 





Food and Health. 
Go a ol The Doctor. 


Gray’s Inn Roac 


ip.mM. Mr. F. C. Ormerod : 
MEDICAL SOCIETY OF LONDON 
5.30 pM. Mr. A. W. Bourne: Toxzemia of Pregnancy. 
for demobilised medical officers.) 
SOCIALIST MEDICAL ASSOCIATION 
30 PM. Dr. Joan McMichael : 


Clinical Demonstration. 


Lectnres 


Industrial Health. 
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Obituary 


COMYNS BERKELEY 
KT., M.D., M.CHIR. CAMB., F.R.C.S., F.R.C.O.G. 

On Jan. 27. at the age of 80, Sir Comyns Berkeley, 
chairman of the Central Midwives Board, died at the 
Middlesex Hospital, from the staff of which he resigned 
in 1930. A man of remarkable energy and drive, he was 
personally known to gynecologists in all parts of the world, 
having visited many of them in their own countries. 
By his colleagues here he will be remembered especially for 
his tenacious pursuit of what he thought right and for his 
loyalty toassociates. Professionally he was best known for 
for his pioneer work with 
Mr. Victor Bonney on the 
operative treatment of 
carcinoma of the cervix. 
To Mr. Bonney we owe the 
following account of him: 

Comyns Berkeley was a 
man whose capacity for 
work and capacity for 
friendship were alike 
remarkable. Educated at 
Dulwich and Marlborough 
he came to Middlesex Hos- 
pital from Caius College, 
Cambridge, in 1888. He 
qualified in 1891 and was 
successively house-surgeon 
to Mr. (afterwards Sir) 
Henry Morris and Dr. 
William Duncan. During 
this latter appointment he 
began to coach in obstetrics 
and gynecology and was 
soon recognised as a fine 
teacher. In 1895 he was appointed registrar and in 
1897 assistant surgeon to Chelsea Hospital for Women. 
In 1901 an obstetric registrarship was created at Middle- 
sex Hospital and the election, as it turned out, was a 
momentous one. By one vote Berkeley got the post 
over a heavily backed candidate from another hospital, 
and time proved how great was the service rendered by 
the late Mr. William Lang when he held up his hand for 
the home-grown product. In 1905 Berkeley became 
junior, and in 1908 senior, obstetric and gynzcological 
surgeon to the hospital,and he continued active staff work 
there for 25 years. Middlesex is deeply indebted to him. 
During his tenure of office and largely on his initiative 
his department was steadily expanded and a fine obstetric 
unitadded. His good humour, tact, and sterling common 
sense perfectly fitted him to be a committee-man and he 
took part in every meeting concerned with the welfare 
and advancement of the institution. He taught assidu- 
ously up to the day of his retirement ; he was for many 
years the leading spirit and treasurer of the Middlesex 

fospital Club ; he, with Herbert Charles, initiated the 
annual smoking concert and the annual dance and he 
was one of the first members of the Middlesex Hospital 
Lodge, while in the great work of rebuilding the fabric 
of the institution he played a prominent part. Nor 
was this all: many men from many generations of 
students owe him gratitude for sound advice and 
ungrudging help in times of doubt or trouble. 

The foregoing by itself pictures a good life’s work, 
but it was only a part of his. He was on the active 
staff of Chelsea Hospital for Women for 28 years and 
during that time accomplished a great amount of opera- 
tive work, most of it major surgery. Taking all his 
hospitals together his surgical experience was very large : 
for example, by the time he retired he had performed 
Wertheim’s operation between 300 and 400 times. He 
was for many years surgeon to the City Road Lying-in 
Hospital and there also he rendered services far beyond 
his strictly professional work, excellent as it was. 

Those practising his specialty owe much to him, for he 
edited the Journal of Obstetrics and Gynecology of the 
British Empire for a number of years and under his 
direction its reputation steadily grew. He contributed 
to the popular Ten Teachers’ Midsrifery and Ten Teachers’ 
Gynecology and edited a number of the editions, while 
his Handbook of Midwifery for Nurses and his Gynecology 
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for Nurses have been standard works for 30 years and 
have both been reissued many times. In collaboration 
with his junior colleague he published three books, 
A Terthbook of Gynecological Surgery, Difficulties and 
Emergencies of Obstetric Practice, and A Guide to Cyne- 
coloqu, and (with Douglas Macleod added) The Abnormal 
in Obstetrics which appeared shortly before the late war. 
During the war of 1914-18 Berkeley and his junior 
colleague served as surgeons to the military branch of 
Middlesex Hospital at Clacton-on-Sea. It was a base 
hospital and they resided there by turns (at busy times, 
both together) for the whole duration of the war, during 
which time over 10,000 wounded soldiers passed through 
their hands. 

His accomplishment as an examiner was unique, com- 
prising the universities of Birmingham, Bristol, Cam- 
bridge, Glasgow, Leeds, Liverpool, London, St. Andrews, 
Sheffield, Manchester, and Wales, the Conjoint Board, 
and Apothecaries Hall. He was concerned in the 
development of radiotherapy, and in 1928 he was instru- 
mental in securing the establishment of the radium 
centre for the treatment of carcinoma of the uterus 
under the Metropolitan Asylums Board and became its 
director. This centre was taken over shortly after by 
the London County Council and he remained its director 
until 1939. From about 1929 for several years he 
represented this country on the radiological subcom- 
mission of the League of Nations and he was chairman for 
atime. He made several official tours round the centres 
in Europe. He was also trustee and vice-chairman of 
the National Radium Commission. 

From his early days the nursing profession was one of 
his great interests. He was treasurer for 21 years of the 
Royal British Nurses’ Association and afterwards of the 
Royal College of Nursing which he helped to form, and 
he held the same position to the Cowdray Club for Nurses. 
For a long time he was one of the examiners of the 
Central Midwives Board; later he was on the board 
as representative of the Royal College of Physicians and 
finally in 1936 he succeeded Fairbairn as its chairman. 

This record of work done, even in epitome, is an 
amazing one, and it might be thought that the spending 
of so much energy on intensive labour would leave little 
room for the graces and pleasures of existence! But not 
at all; he possessed a native humour, a geniality, a 
toleration, and a kindness of heart which made him an 
ideal companion, and at any social gathering, private or 
public, where fun'and good fellowship was called for 
he was a priceless asset. A bon-viveur by nature and 
inheritance, joying in good company, especially when it 
was intimate and gossipy, and possessing an intense 
relish for the pleasant things of life, he held with the 
poet that “ laughter and the love of friends ’’ were, of 
all things, the most worth winning. Like many other 
of his host of friends I shall always remember with 
affectionate regret the dinners, perfect in substance and 
service, that he used to give at his own house or at the 
Garrick, nor less those jovial suppers of perfect Stilton 
and audit ale which at 2 A.M. succeeded several hours 
spent in hard literary work. 

He travelled much, having been to both North and 
South America, South Africa, Egypt, the Mediterranean, 
and most parts of Europe. He was an active Freemason 
and had passed through the chair of several lodges. At 
one time he was a keen shot and also a devotee of golf 
until an unfortunate accident to his knee restricted his 
physical activities. 

In the last few years of his life domestic misfortune 
beset him; his house in Wimpole Street was badly 
damaged by a bomb, as likewise was the house he 
removed to and the office wherein he worked, and 
presently his health began to fail. Nevertheless with 
indomitable resolution he continued in London. editing 
his journaland presiding over his board, and undismayed 
carried on as long as he could. 

In paying this tribute to the life’s work of a very old 
and loved colleague and friend, I cannot but think it 
teaches two great lessons: first, what enormous cap- 
ability there is in unfaltering persistence—in 47 years 
I never saw Berkeley lounge or be idle ; he was always 
doing something : and secondly, that time is much more 


spacious than most of us think, there being within it, if 
fully utilised, ample room both for great work and great 
play. 


vV.B. 








N 
Jar 
in 1 
Cor 
the 
pat 
wo! 
he 
sen 
rec 
sen 
Ad 
as 
ap} 
con 
he 
ner 
to 
ma 
the 
Ad 
hor 


192 
Bo: 
wh 
to 

ret. 
wa 
Ro 


coll 
unt 
hin 
Ow! 
me 
vie 
ma 
ma 
wit 


on 
190 
the 
me 
anc 
193 
Gu: 
Cay 
out 
siol 
are. 


wh 
loy 
wit 
hin 
skil 
ma 
wo 
infe 
the 
of ( 
poy 
kee 


q 
fro1 
ster 
blo 
are 
ann 
Ap] 
ol 
Mex 
Lor 
cov 





46 
and 
ition 
Oks, 
and 
ynce- 
rmal 
war. 
inior 
h of 
base 
mes, 
ing 
ough 


com- 
‘am- 
"eWS, 
yard, 


com- 
n for 
ntres 
n of 


ne of 
f the 
f the 
and 
irses. 
' the 
oard 
and 
an. 
s an 
ding 
little 
t not 
iy, @ 
n an 
te or 
1 for 
and 
en it 
Lense 
1 the 
e, of 
other 
with 
/ and 
t the 
ilton 
10urs 


. and 
nean, 
ason 
ae 
golf 
d his 


rtune 
badly 
e he 

and 
with 
liting 
layed 


y old 
nk it 
cap- 
years 
iways 
more 
it, if 
great 
. B. 





THE LANCET] 
JOHN FALCONER HALL 
C.M.G., M.B, ABERD. 
Surgeon Rear-Admiral Falconer Hall, who died on 
Jan. 15 at the age of 73, had a distinguished career both 


as a commissioner of the Board of 
Control. Qualifying from Aberdeen in 1893, he joined 
the Navy two years later and was mentioned in des- 
patches for service on the China station. In 1902 he 
won the Gilbert Blane gold medal. In the war of 1914-18 
he served with the Grand Fleet and was at Gallipoli as 
senior medical officer of the hospital ship Soudan, again 
receiving mentioned in despatches. He was appointed 
senior assistant to the medical director-general at the 
Admiralty, and on promotion to surgeon captain acted 
as deputy —— for a year. In 1919 he was 
appointed c.M.G., and in 1920 ‘he became second-in- 
command of the Royal Naval Hospital, Haslar, where 
he took special interest in the treatment of mental and 
nervous illnesses. Following his promotion, in 1923, 
to the rank of surgeon rear-admiral, he was given com- 
mand of the Royal Naval Hospital, Malta, and remained 
there until 1926, when he became the naval member of the 
Admiralty Medical Consultative Board. He was an 
honorary surgeon to the King. 

After retirement from the Navy he was appointed in 
1927 an inspector, and in 1931 a commissioner, of the 
Board of Control, with which he remained until 1938, 
when he retired to Chudleigh, Devon, to devote himself 
to his family and his hobby, stamp-collecting. He 
retained an active interest in medicine, and in 1942 
was elected president of the United Services section of the 
Royal Society of Medicine. 

‘““ Whenever extra work loomed ahead,’ writes a 
colleague, ‘‘ Falconer Hall was always ready ; and 
until recent years, when physical disability compelled 
him to take life more easily, he was always busy with his 
own work or helping to find employment for ex-Naval 
men who had a knowledge of nursing. He held strong 
views on subjects in which he was interested ; but his 
manner was so gentle and agreeable that, while winning 
many friends, he made no enemies. By those who worked 
with him his memory will be treasured.”’ 


in the Navy and later 


EDWARD ALEXANDER STRACHAN 
M.B. EDIN, 


Lieut.-Colonel E. A. Strachan, who died in London 
on Nov. 22 at the age of 59, graduated at Edinburgh in 
1908 and joined the R.A.M.C. four years later. During 
the 1914-18 war he served in Mesopotamia, and was 
mentioned in despatches. In 1927 he became physician 
and surgeon to the Royal Hospital, Chelsea, and in 
1934 he was appointed surgeon lieut.-colonel to the Life 
Guards. He was also officer in charge of the Household 
Cavalry Hospital, Knightsbridge. Soon after war broke 
out in 1939 he became A.D.M.S. of the Ist Cavalry Divi- 
sion and later he was A.D.M.s. in the North Highlands 
area. In 1940 he was posted to Palestine for a period. 

** Eddie Strachan,” writes D. T. R., “ had’ two qualities 
which I admire above all others, a stark honesty, and true 
loyalty to his friends. It was these attributes, together 
with a gentle simplicity and dry humour, that so endeared 
him to us all. A pawky golfer with an extraordinary 
skill at the short game, it was his sheer pleasure that 
made him an ideal partner or opponent, and indeed it 
would be a poor sportsman who did not succumb to the 
infection of his spirit on the links. He regularly attended 
the Army golf championship and during his secretaryship 
of our own association golf in the Corps was never more 
popular, undoubtedly because of his enthusiasm and 
keenness,”’ 


THE trustees of the Tata Memorial Trust invite applications, 
from candidates of any nationality and in all countries where 
sterling may be paid, for grants and scholarships for research in 
blood diseases with special reference to leukemia. Scholarships 
are normally awarded as a personal remuneration of £400 per 
annum, with proportional adjustment for part-time work. 
Applications should be submitted before March 1 6tothesecretary 
of the scientific advisory committee of the trust, c/o the 
Medical Research Council, 38, Old Queen Street, Westminster, 
London, $.W.1. The awards will be announced in June and 
cover the academic year beginning Oct. 1, 1946. 
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a 
ALLEN, C. P., F.R.C R.S.0., King George Hospital, Lford. 
BATES, R., F.R.C.8., “D.P.M. med. superintendent, Royal Eastern 
Counties Institution, Essex Hall, Colchester. 
Boyp, J. T., M.B. Glasg.: tuberculosis physician, Ayrshire Central 
Hospital, Irvine, and Glenafton Sanatorium, New Cumnock. 
CUTHBERT, JAMES, M.D. Glasg.: R.M.O., Glenafton Sanatorium, 
New Cumnock. 
DAVIDSON, WILLIAM, M.B., D.P.H.: temp. asst. T.o. for Gloucester- 


shire and asst. M.o. at the Standish House Sanatorium. 

ELLiotTtT, Captain T. K., M.B. Lond., A.c.s.M.: M.O. for mines in the 
Midland region. 

GLEDHILL, W. C., M.B.E., M.B. Sydney, F.R.C.S., D.L.O.: temp. 
hon. asst. surgeon in ear, nose, and throat department, North- 
ampton General Hospital. 

* GUTHKELCH, A. N., F.R.C.S. 
ment of ne urosurge ry at the 


: chief asst. to the university depart- 
Manchester Royal Infirmary. 


HAMILTON, C. J. K., M.B. Camb., F.R.C.S.E., M.R.C.0.G.: temp. hon. 
asst. surgeon, Women’s Hospital, Liverpool. 
HARAM, BEATRICE, L.R.C.P.: pathologist, Elizabeth Garrett 


Anderson Hospital, London. 


HARRISON, M. S., M.D. Edin., M.R.C.P.E., F.R.C.8.E.: hon. surgeon 
i/ec of the ear, nose, and throat department, Lincoln County 
Hospital. 

HARRISON, 8S. H., F.R.C.S.E.: asst. surgeon, Birmingham Accident 
Hospital. 

KIRKMAN, N. F., M.D. Manc., F.R.c.8.: temp. R.8.0., Withington 
Hospital, Manchester. 

MARTIN, J. R., M.B. Lond., D.M.R.E.: radiological registrar, General 
Hospital, Nottingham. 

Moaa, R. A., F.R.C.S.: temp. R.8.0., Llandough Hospital, Cardiff. 

OVEREND, T. D., L.R.C.P., D.M.R.E.: temp. hon. radiologist, West 
Kent General Hospital, Maidstone. 


RIppLeE, W. G. A., M.B. 

peedic department, 
yne. : 

SEVITT, SIMON, M.D., M.Sc. Dubl., D.P.w.: temp. asst. pathologist, 
central laboratory, Kent public health department. 

THOMSON, J. M., M.B. Glasg., D.O.M.S.: hon. ophthalmic 
Torbay Hospital, Torquay. 

TOMLINSON, K. M., M.R.C.S.: registrar to the skin department, 
Coventry and Warwickshire Hospital. 

TURNEY, H. F., D.M. Oxfd, M.R.C.P.: hon. physician to department 


Durh.: surgical registrar to the ortho- 
Royal Victoria Infirmary, Newcastle-on- 


surgeon, 


of physical medicine, King George Hospital, Ilford. : 
WINGFIELD, ALEC, M.D. Lond., M.R.c.P.: temp. hon. physician, 
Willesden General Hospital. 
Middlesex Hospital, London.—The following appointments 


have been made : 
CoLson, G. M., B.M. Oxfd : 
Dyson, W. H., L.R.c.P.: acting surgical registrar. 
PALMER, K. N. V., M.B. Camb., M.R.C.P.: acting medical registrar. 


The following factory surgeons have been appointed : 
BOARDMAN, H., M.B. Manc. : ~_ Derby. 
Brisk, H. L., M.B. Manc. : Rhyl, 
JAMIESON, J. M. M., M.B. Edin. 


acting medical registrar. 


nt. 
Ballac hulish, Argyll. 


Births, Marriages, and Deaths 





BIRTHS 


BUCKLEY.—On Jan. 16, the wife of Dr. John Buckley, of Bramcote, 
Notts—a son. 

CASSELLS.—On Jan. 18, the wife of Dr. John Cassells, of Hartwood— 
a daughter. 

MACNAIR.—On Jan. 19, in 5 Dr. Margaret Macnair (née 
Cameron), the wife of Major J. Macnair, M.C., R.A.—@ son. 
MorRGAN.—On Jan. 2), Dr. Hlabeth. Morgan (née Tylde n), the wife 

of Dr G. D. Morgan, of Albion Street, W.—a daughter 
MvuRRAY.—On Jan. 15, at Aberdeen, the wife of Captain R. G. 
Murray, R.A.M.cC.—a daughter. 
NEILL.—On Jan. 19, at Leeds, to Dr. Joyce Neil (née Gibbon 
Davies), the wife of Mr. Desmond Neill—a daughter. 
NortTH.—On Jan. 24, at Weybridge, the wife of Surgeon Lieutenant 
John North, R.N.V.R.—a daughter. 
RIcE-OXLeEY.—On Jan. 22, at Oxford, the 
Rice-Oxley, R.A.M.cC.—a son. 
RoOFFEY.—On Jan. 8, at Bessels 
Dr. Alec Roffey—a daughter. 
STONEHAM.—On Jan. 13, in London, 
Stoneham—a daughter. 


MARRIAGES 


Jack .—On Jan. 11, in 
Nelson Briggs Jack, M.D., 


wife of Captain J. M. 


Green, Sevenoaks, the wife of 


the wife of Dr. F. J. Russell 





Alexandria, Virginia, U.S.A., 
to Freda Mary Hardman. 


SLATER—Hawarp.—On Jan. 17, at Manchester, Henry Bertram 
Slater, M.B., to Francoise Haward. 
DEATHS 

ApAMs.—On Jan. 26, at Great Gransden, Bedfordshire, James 


Wilmot Adams, M.B. Camb., F.R.c.8., formerly of Penang. 
DoYLE.—On Jan. 21, at Watford, Edward Angel Gaynes Doyle, 
M.R.C.8., formerly of San Fernando, Trinidad, aged 86. 
FRAZER.—On Jan. 19, at Teddington, Robert Bruce Fair Frazer, 
L.R.C.P.E., barrister-at-law, husband of Dr. Kathleen Frazer, 
aged 58. 
HAYWARD.—On Jan. 27, at Cheltenham, William Curling Hayward, 
M.B.E., M.B. Durh. 
McANALLY.—On Jan. 17, at 
McAnally, M.R.C.S., aged 85. 
McDouGaLL.—On Jan 2, at Limpsfield, Surrey, 
McDougall, M.B. Vict., formerly of Liverpool. 
PLATT.—On Jan. 20, at Underriver, Arthur Ferdinand 
Platt, M.B. Edin., aged 82. 


Eastry, Kent, Archibald Acheson 





James Edlington 





Rowley 


* Subject to obtaining release from military service under class B. 
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Notes and News 


‘* SAVE EUROPE NOW” 

A MEMORIAL urging that general rations in this country 
should not be increased while there is famine on the Continent 
was lately presented to the Prime Minister by Mr. Victor 
Gollancz. The memorial was signed by the Archbishops of 
Canterbury and Westminster and heads or leading members 
ot many other religious denominations ; 


95 bishops, deans, 
and archdeacons ; 


87 members of Parliament ; the president, 
secretary, and 77 other fellows of the Royal Society; the 
vice-chancellors of Oxford and six other universities, Dame 
Janet Campbell, Lord Horder, Sir Charles Martin, Prof. J. A. 
Ryle, Sir Almroth Wright, Sir Adolphe Abrahams, Sir Joseph 
Barcroft, Miss Harriette Chick, p.sc., Prof. F. A. E. Crew, 
to name but a few of a long list of doctors and nutritionists, 
and 60,000 other distinguished men and women and rank- 
and-file citizens. In a reply, dated Jan, 25, and published in 
the Times of Jan. 29, Mr. Attlee said that the Government 
were not prepared to give so wide an undertaking, though 
there was little prospect of any substantial increase in home 
consumption while world supplies were so-low. It might be 
necessary to provide some variation of our present monotonous 
diet to increase production. The Government had already 
done their utmost to send relief to Europé and would continue 
to do so. Any further increase in food-supplies to Europe 
must come from the food-exporting countries. 


NEW HOSPITALS FOR EUROPE 


EQUIPMENT for a 1000-bed hospital, first of thirteen 
purchased by Unrra for shipment to Poland and Czecho- 
slovakia, has been despatched from Britain; it is expected 
that the remainder will have been delivered by the end of this 
month. In all, the equipment, which belonged to the U.S. 
Army and was intended for use in the Far East, is enough 
for eleven 1000-bed general hospitals, one 750-bed evacuation 
hospital, and one 400-bed field hospital. Each unit includes 
beds and bedding, laboratory, operating-theatre, X-ray 
department, kitchen, laundry, medical library, drugs, and 
pyjamas. 

A complete mobile hospital unit of 400 beds has been 
organised by the Paderewski Memorial Hospital in Edinburgh. 
This was to have gone to Germany for the treatment of 
Polish displaced persons and former prisoners; but, since 
Polish staff to operate the hospital in Germany cannot be 
found, it will be sent direct to Poland, 


DIETITIANS: THE GROWING ROLL 

DIETITIANS seem to have found the recipe (which eluded 
Old Man Kangaroo) for being truly sought after. 
for their services far exceed their numbers. However, the 
second edition of the register of dietitians, published by the 
Board of Registration of Medical Auxiliaries, shows that there 
are now 183 of them in England, Wales, and Scotland—an 
increase of 41 since last year. All who appear on the register 
have been duly trained, and examined by the British Dietetic 
Association, and they are recommended to doctors, hospitals, 
education authorities, and others. The register, which gives 
addresses as well as names, may be obtained free of charge 
from the registrar of the board, at B.M.A. House, Tavistock 
Square, London, W.C.1. 


Demands 


THE SICK KIDS OF TORONTO 


Victoria Hospital for Sick Children in Toronto has 
never been known very widely by its full name. The board 
and statf forget to mention ‘‘ Victoria,’ the general public say 
“Sick Children’s Hospital,” and the students call it ‘‘ The 
Sick Kids.” It began with six cots in 1875 and soon after 
was adopted by Mr. J. R. Robertson, publisher of the Toronto 
Telegram, who contributed to it lavishly while he lived and 
when he died bequeathed it ten thousand dollars a year and 
the residue of his estate. The hospital building on College 
Street has been extended several times through the years, 
and it has been affiliated with the University of Toronto for 
clinical teaching. About 
were opened, in which 


THE 


25 vears ago research laboratories 
Gallie and LeMesurier did their 
experiments on the use of fascia in the repair of herniz, and 
a multitude of valuable contributions have been made to 
pediatrics, nutrition, and orthopedic surgery. The exsan- 
guination transfusion treatment of severe burns originated at 
the Victoria Hospital and the treatment of acute osteomyelitis 
and rehabilitation after anterior poliomyelitis have gained 
from practices begun there. 
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Now the old building has become obsolete and new quarters 
must be secured. A large block of land south of the Toronto 
General Hospital on University Avenue has been secured 
and the public is asked to provide four million dollars to 
supplement the grants of a million each from the city of 
Toronto and the province of Ontario. There seems to be 
little doubt that this huge sum will be subscribed. 


University of Oxford 

Francis Gotch Memorial Prize.—An examination for this 
prize will be held in Oxford on March 2. Candidates should 
send their names and qualifications to the board of manage- 
ment of the department of physiology by Feb. 23. 

University of Cambridge 

On Jan. 25 the following degrees were conferred :— 

M.D.—*J. ¥. Paterson. 

M.B., B.Chir.—*C. C. D. Shute, *R. H. Thomlinson, P. A. 
Merton, *William Buckley, *H. G. Percy, *R. C. Allison, *E. W. 
Deane, A. E. Flatt, John Jordan, *C. J. Wilson, B. R. Pollard, 
J. T. Rowling, R. H. Wilkinson, P. B. Kunkler, *John Gloster, 
*David Hamilton, *D. J. ap Simon, Paul Watson, *P. D. Mort, 
*J. W. T. Redfearn, J. C. Bayliss, *A. McK. Elliott, *A. L. Furniss, 
*E. B. G. Smith * By proxy. 

Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on Jan. 26, with Mr. 
Eardley Holland, the president, in the chair, the following 
were elected to the membership : 

Constance L. Beynon, E. W. C. Buckell, Walter Calvert, R. G. 
Cross, 8S. N. Gardé, Perla Greeves, Emilie E. Guthmann, W. P. 
Hirsch, William Kearney, A. H. C. Walker, Margaret Weddell, 
May D. Westerman. 
Postgraduate Courses in Glasgow 

Postgraduate courses in medicine and in surgery will be 
held at the University of Glasgow from March 11 to April 13. 
Applications should be sent to the convener of the Committee 
on Postgraduate Medical Education, The University, Glasgow, 
W.2, and further particulars will be found in our advertisement 
columns. 


Postgraduate Lectures in Edinburgh 

During the spring term the following Honyman Gillespie 
lectures will be given on Thursdays: Dr. J. B. Dewar, X-ray 
Pelvimetry (Feb. 7); Dr. J. P. Stewart, Experiences of an 
Otologist on Active Service (Feb. 14); Dr. Robert Lees, 
Penicillin Treatment of Venereal Diseases (Feb. 21); Mr. 
J. J. M. Brown, Experience at a Centre for Blood-vessel 
Injuries during the Italian Campaign (Feb. 28); Mr. John 
Bruce, Forward Surgery in an Eastern Setting (March 7) ; 
and Dr. E, L. Farquharson, Surgery of the Hand and Fingers 
(March 14). All the lectures will be held in the west medical 
theatre of the Royal Infirmary, at 4.30 P.M. 


Royal Institution Lectures 


The first of four weekly lectures on Recent Advances in the 
Physiology of Vision was given on Jan. 29 by Prof. Hamilton 
Hartridge, F.R.s., who will also speak on March 1 on Acoustic 
Control of the Flight of Bats. On Thursdays from Feb. 28 
to March 21 Sir Henry Dale, o.M., F.R.s., will lecture on 
Chemical Transmitters of the Effects of Nerve Impulses, and 
on April 5 Sir Edward Mellanby, F.R.s., on Medical Research 
in War and Peace. All meetings will be held at 


5.15 P.M. 
at 21, Albemarle Street, London, W.1. 


M.O.H. Appointments in Germany 

Doctors obtaining the M.o.H. appointments in Germany, for 
which applications are invited in our advertisement columns, 
will have the interesting job of building up the German 
public-health organisation from its present state of confusion 
The reopening of medical schools and hospitals, the control of 
medical supplies, and the medical supervision of returning 
refugees and displaced persons will be among their tasks, as 
well as routine M.o.H.’s duties. Those who fill these posts 
will be doing valuable and essential work. 
Royal Medical Benevolent Fund 

At a quarterly meeting of the committee of management, 
held in London on Jan. 23, Sir Arnold Lawson, the president. 
reported that Christmas gifts had exceeded the record, and 
that £2127 had been distributed. The problem of finding a 
house in London or the Home Counties as a home for bene 
ficiaries was proving very difficult, and more money would 
be needed for this enterprise. It was decided to include a 
representative of the Medical Women’s Federation in the 
committee, and to resume, in 1947, publication of the 


annual report which has been suspended during the war. 
The committee will in future meet every two months. 
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CLINICAL INVESTIGATION indicates that 
* SULFAMERAZINE”, a development of the 
Medical Research Laboratories of Sharp & 
Dohme, offers two distinct therapeutic advantages 
to the physician in combating infection. 

A recent report states: ** The low overall excre- 
tion of * Sulfamerazine ” has two distinct thera- 
peutic advantages: (1) relatively infrequent and 
small doses are required to maintain any given 
plasma concentration, and (2) the urine concen- 
tration of the drug at any given plasma level is 
less than that of other sulphonamides in current 


use. Such a circumstance should minimize the 








*SULPAMERAZINE” 
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| th ef LI AMERAZINE 
t | » 


renal hazard of sulphonamide therapy 

* SULFAMERAZINE” is no more toxic than 
suiphadiazine and less toxic than sulphathiazole 
or sulphapyridine. It is remarkably effective in 
the treatment of pheumococcic, meningococcic, 
hemolytic streptococcic and gonococcic infection. 
* SULFAMERAZINE” is supplied in 0.5 Gm. 
tablets, for oral administration, in bottles of 100. 
500 and 1.000; sodium ** SULFAMERAZINE ” 
sterile powder for intravenous administration is 
supplied in 5 Gm. vials and in 50 ce. ampoules of a 
6°, solution. 


Sharp & Dohme Ltd. Hoddesdon, Herts. 
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what MILTON is ~~ ae 


6. THE NON-IRRITANT HYPOCHLORITE* 





Milton has a lower pH than other hypochlorite solutions commonly used in the past. 
alkalinity means increased bactericidal efficiency and avoids irritation to the tissues. 


A low 


“A low alkalinity is a much greater factor in disinfection with hypochlorites than is the concentration of 


available chlorine.” 


independent investigator. 


A. S. Rudolph, Iowa St. Coll. J. Sc., 17, 114 (1942). 
Milton is an electrolytically prepared 1% solution of sodium hypochlorite. 
any other hypochlorite at the equivalent concentration. 


It is less alkaline than 


The following results were obtained by an 








Dilution | pH of Milton | pH of Hypochlorite “ X” | pH of Hypochlorite “Y” 
20% 9:57 11-70 10:03 
10% 9:25 11-27 9-50 
5% 9-03 10-38 9-23 
1% 8-62 9-23 8-72 


























For low alkalinity—the choice is Milton—not any hypochlorite. 
For quotations for bulk supplies for hospitals 
write Professional Dept., Milton Antiseptic 
Ltd., John Milton House, London, N.7. 


MILTO 


* The sixth of a series of advertisements written specially to 
correct various misconceptions and to explain how and why 
Milton differs from all other hypochlorite antiseptics. 





the stable brand of electrolytic sodium hypochlorite, standard 
strength (1%) and low alkalinity. 

















INSURANCE 


The 
INSTRUMENT 


AND MEDICAL SICKNESS 
HOSPITAL — | SOCIETY 

FURNITURE | : gn 
MANUFACTURERS is now in its 
° new offices at 


“\tw tein crmee’ ||| 7 Cavendish Square 


NEW HEAD OFFICE 
23, PARK HILL RISE London, W.| 
(Telephone : LANgham 2992) 


DOWN BROS. 


Y YAR SURGICAL 



















CROYDON 


Telephone: Oroydon 6188 
« 


Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
LONDON, W.1 MGaoe | 


Refer to this advertisement when 
writing for particulars of the 
Society’s Permanent Sickness Insur- 


ance and Life Assurance contracts 
0406 
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JENNER INSTITUTE sicermats VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone : SINGLE VACCINATION TUBES - - - 0d.cach; 9%. dozen Postageestra. Telegrams: 
Barranses 1347, LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, ls. 6d. each; 150. dosmm, TENVACTER, PHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11. 


MICROSCOPE CHISWICK HOUSE, 
OUTFITS WANTED PINNER, MIDDLESEX. 


Highest prices paid. Let us ki Telephone: PINNER 234. 
requirements if you wish to EXCHANGE “ 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


23a, Seven Sisters Read, Helleway, Leaden, 9.7. 
Tel.: ARChway 3718 


VALE ROYAL ABBEY 


The New Cheshire Home of aN 
Ladies and Gentlemen received for treatment 
MUNDESLEY SANATORIUM under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
This modernized mansion is situated in its own 


beautiful grounds in the heart of Cheshire. Terms at 6 weekly Se of © Je, and upweeds 
from 6} to 10} guineas weekly. Tel.: Winsford 


8, "baton, Maren Post Aiues Yor | THE COTSWOLD SANATORIUM 


Medical and Surgical Staff : On the Cotswold Hills, seven miles from Cheltenham 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. (Lond.) Stroud and Gloucester. Fully equipped for the treatment 
E. C. WYNNE-EDWARDS, M.B. (Cantab.), F.R.C.S. (Edin.) of all forms of Tuberculosis. 
GEORGE DAY, M.D. (Cantab:) Terms: 6 to 10 guineas per week, <nclusive. 
Full particulars from MEDICAL SUPFRINT*.NDENT, COTSWOLD 


ECCLESFIELD, STAPLEHURST, KENT . SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


Home for the care and cure of Alcoholic cases (ladies). MALLING PLACE, KENT 


Fine mansion. 100 acres. Successful treatment. Catholic 




























A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
temporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 























For LADIES and GENTLEMEN of Unsound Mind 
chapel oa = P Terms moderate. Apply to Resident Medical Superintendant. 
For terms apply to Sister Superior (Staplehurst 26111) Telegrams : ADAM WEST MALLING. Telephone No, 3192 MALLING 





BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS 


Monks Orchard, Monks Orchard Road, Eden Park, BecKenham, Kent 


Reg. Tel. Address: BETHLEM, BECKENHAM Telephone: SPRINGPARK 1180-1181 
Station: Even Park (Southern Railway) 


President: HER MAJESTY QUEEN MARY Vice-President: Stir GEORGE H. WILKINSON, Bart. 
Treasurer: GERALD COKE, Esq. 
Physician-Superintendent: J. G. HAMILTON, Esq., M.D., D.P.M. 


This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
on behalf of patients of the educated classes in a presumably curable condition. 

With a view to early treatment voluntary or uncertified patients are admitted. 

Patients who can contribute 5 guineas weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 
will also consider applications for admission at lower rates and in certain cases will be prepared to admit patients free of charge. 

The comfort of sensitive patients is greatly enhanced by the fact that the majority are given single bedrooms. 

TREATMENT ON MODERN PRINCIPLES. Every facility for specialised investigation and treatment is provided in the Lord Wakefield of Hythe 
Science So Unit, including RADIOLOGICAL and DENTAL DEPARTMENTS, BIO-CHEMICAL, PATHOLOGICAL and PSYCHOLOGICAL 
LABORATORIES. 

The Medical Staff have access to a panel of Consultants in cases which present unusual symptoms requiring specialised investigation and treatment. 

Under the direction of qualified officers HELIO-THERAPY, HYDRO-THERAPY and ELECTRO-THERAPY are administered in the Physio- 
Therapy Department. 

SPECIALISED TREATMENT of various forms is given to suitable cases. 

OCCUPATIONAL THERAPY in the form of various Arts and Crafts is actively encouraged from the medical aspect and under the guidance of a 
competent instructress this department has proved most effective as a therapeutic factor in all stages of mental illness. 

The promotion of physical fitness is a prominent item of treatment and this is enhanced by arrangements for patients to take part in Outdoor and 
Indoor Sports and Entertainments. 

Application should be made to the Physician-Superintendent. 





VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Gh. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales, 
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ST. ANDREW’S HOSPITAL wenratoisorpens 


MENTAL DISORDERS 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQU ESS OF EXETER, K.G., C.M.G. 


im A.D.C, 


MEDICAL SUPERINTENDENT: “THOM AS TE NNSNT, M. D.. _F. R.C yy OPE. De. 











This Registered Hospital is situated in 130 acres of park and pleasure aeanila Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern met hox ds; 
insulin treatment is available for suitable cases It contains special departments for hydrotherapy by various methods 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrica! baths, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray 
Diathermy and High-frequency treatment. It 
research 


, includir ig 
Plombiéres treatment, 
Room, an Ultra-violet Apparatus, and a Department 
also contains Laboratories for bio-chemical 
Psychotherapeutic treatment is employed when indicated 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 65) acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park 
therapy is a feature of this branch, 
growing. 


for 
, bacteriological, and pathological 


Occupational 
and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary 
branch for a short seaside change or for longer periods. 

is trout-fishing in the park. 


, amidst the finest 
Patients may visit this 
The Hospital has its own private bathing house on the seashore. There 





At all the branches of the Hospital eee are cricket grounds, football and hockey grounds, 
courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, ete 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment 


lawn tennis courts (grass and hard 
Ladies and gentlemen have their own gardens, and facilities are 








THE OLD MANOR, SALISBURY itt, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 

standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CHEADLE Tre object of this Hospital is to provide the most etficienr 
( KY EA D L ra ROY A L means for the treatment and care of those of the Upper 


CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 
D 


Terms very moderate. 


Patients or Boarders may visit the 





: , ‘ ISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone > GATLEY 2231 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
\‘peecameet tacos FOR THE TREATMENT OF MENTAL DISORDERS =e _Tacphome ease 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; 


own garden produce. Hard and grass 

tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel. 

Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An I)lustrated Prospectus giving fees, which are strictly 

by a resident Medical Staff and visiting Consulta: rderate, may be obtained upon application to the Secretary 


nts m 
The Convalescent Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “Alleviated, London” Telephone: Rodney 2641-2642 











A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 2S acres. Private road to beach 
here is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMDIITH 229 


HEIGHAM HALL, NORWICH FENSTANTON at ‘‘ FIVE DIAMONDS,” 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of Chalfont St. Giles, Bucks 











. A Private Home for the Care and Treatment of a limited number 
treatment available. Fees from 4 gns. per week upwards according to of LADIES with Mental and Nervous Disorders. Certified, Volun- 
requirements. Vacancies occasionally exist at reduced fees on the tary, and Temporary Patients received. Mansion with 12 acres of 

recommendation of the patient's own physician. ground. (See Medical Directwury, p. 2517.) Apply Resident Physician 





Telephone: Little Ct 2046. ‘half d Ls 
Apply to Dr. J. A. SMALL. Teton: Mecca elephone: Little ralfont 2046 Station: Chalfont and Latimer 
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SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five (uwineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CrprRIO W. Bower, 
INTERVIEWS IN LONDON BY APPOINTMENT. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. Terms moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
F. RC. P., D.P.M., Barrister-at-Law Tel.: Dumfries 1119 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
ilinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Telephone: STAmford Hill 2688. Telegrams: 
“ Subsidiary, London.”’ 

For further particulars apply to the Medical Superintendent, 
Ropert M. RicGatt, Member British Psycho-Analytical 
Society. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


Pape ag PROSPECTUS (24 pages) 


sent gratis, with List of Tutors, &c., on application to the Principal, 
17, Red Lion =. London, W.C.1 (Telephone: HOLborn 6313.) 














POSTGRADUATE REFRESHER COURSE FOR ASSISTANT 
MEDICAL OFFICERS 
engaged in Maternity and Child Weltare work to be held at 
THE BRITISH POSTGRADUATE MEDICAL SCHOOL, 
HAMMERSMITH HOSPITAL, 
on behalf of the Maternity and Child Welfare Group of 
THE SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
from 
MONDAY, APRIL 29TH, TO FRIDAY, MAY 3RD, 1946. 


I‘rogramme 

Monday: Introductory Address, Sir-Allen Daley ; Dietetics, 
Miss Simmons; Infant Hygiene, Dr. Lightwood; Medical 
Conditions in Pregnancy, Dr. McMichael ; Anemia in Children, 
Dr. Mackay. 

Tuesday : Mothers in Industry, Dr. Horner; Breast Feeding, 
Prof. A. Moncriet?; Minor Ailments, Dr. Z. Moncrieff; Ante- 
natal Clinic, Prof. Young ; Antenatal Care, Dr. Kenny. 

Wednesday; Infections in Nurseries, Dr. O’Brien; Iso- 
immunisation (Rh) in Pregnancy, Dr. Loutit; Minor Skin 
Troubles, Dr. R. T. Brain; Postnatal Conditions, Dr. A. B. 
Field ; Child Guidance, Dr. Moodie. 

Thursday: Vitamins, Peet. Marrack; Toxemia of Preg- 
nancy, Prof. Browne ; V. Miss Sandes ; Neonatal Mortality, 
Prof. Young ; Fertility “Clinic, Mr. Green-Armytage. 

Friday : Heemorrhage, Shock, Mr. Eardley Holland; Abor- 
tion, Dr. Bourne ; Orthopeedics, Mr. Denis Browne; E.N.T., 
Mr. Birdsall. 

Fee 3 guineas. 

For admission apply (through Medical Officer of Health) to 
the Acting Dean, British Postgraduate Medical School, Hammer- 
smith Hospital, Ducane-road, Shepherd’s Bush, London, W.12. 

The course has been approved by the Ministry of Health 
and Department of Health for Scotland. No specific approval 
is required for the payment by local authorities of expenses 
incurred by their medical officers in attending. 


FORTHCOMING REFRESHER COURSE, | 1946. 


PAPWORTH AND CAMBRIDGE COURSE FOR MEDICAL PRACTITIONERS 
AND TUBERCULOSIS OFFICERS AT PAPWORTH VILLAGE SETTLEMENT. 

Dates: 18th—20th June, 

wy ert Profe ssor Sir Lionel Whitby, R. R. Trail, M.C., 
M.D., F.R.C.P., ee KF. Smith, M.D., Peter Kerley, M.D., 
RO... BD. i R.I KF. R. G. Heaf, M.D., F.R.C.P., Professor 
Paterson’ Ross, F.R.C.S., J. B. Hunter, M.C., F-.R.C. D. 
MacCallum, M.B., Ch.B., E. Brieger, M.D. 

Fee for Course > Lecture sand Demonstrations: £2 2s. 


3 £2 2s. 


Fee for 3 nights’ accommodation at Girton College 








Application to: HARLEY WILLIAMS, M.D., Tavistock House, 
W.C.l. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


H. E. Magee, Esq., M. ” DS ., will deliver the MILROY 
LECTURES On TUESDAY, 127TH FEBRUARY, and THURSDAY, 
14TH FEBRUARY, at 5 P.M. at the College, Pall Mall East, 8.W.1. 

Subject: “ Application of Nutrition to Public Health 

Some Lessons of the War.’ 

Any Member of the Medical Profession admitted on presenta 

tion of card. By Order of the Pre |? nt, 
H. E. A. BOLDERO, Registrar. 
EDINBURGH POST-GRADUATE bGAno FOR MEDICINE 





The fourth 14-day General Refresher Course primarily for 
Demobilised Medical Officers (class 2) will commence on 
MONDAY, 18TH MARCH, 1946. 

Applications to Director of Studies, Post-Graduate Medical 
Board, University New Buildings, Edinburgh, 8. 

UNIVERSITY OF GLASGOW. 


Intensive Postgraduate Courses (1) in Medicine and (2) in 
Surgery will be conducted from 11TH MARCH to 13TH APRIL, 
1946. The Courses will consist of clinical meetings and lectures 

As numbers will be restricted those wishing to attend should 
make early application to the Convener, Committee on Post- 
graduate Medical Education, The University, Glasgow, W.2, 
from whom copies of the syllabus for the Courses may be 
obtained. The fee fore ue Oe es is 15 guineas. 

-S.S.A. 
FINAL EXAMINATION: ¥ RGERY, 8th April, 13th May, 
1ith June, 1946. MEDICINE, PATHOLOGY, 15th April, 20th 
May, 17th June, 1946. MipwirerRy, 16th April, 21st May, 
18th June, 1946. MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane. London, E.C.4 
BEIT MEMORIAL FELLOWSHIPS “FOR MEDICAL RESEARCH. 


Notice is hereby given that an ELECTION OF JUNIOR FELLOWS, 
to begin work on Ist October, will take place in July, 1946. 
Junior Fellowships are normally of the annual value of £500 
for 3 years; but candidates, younger than those usually elected 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of 


£400 for the first 2 years. Candidates are asked to state whether 


they would be unable to accept this lower initial rate. 

Candidates must have taken a degree in a faculty of a uni- 
versity in the British Empire or a medical diploma registrable 
in the United Kingdom. Elections to Junior Fellowships are 
rarely made above the age of 35 years. 

The Trustees are desirous of further research in mental 
diseases and in the general allotment of Fellowships will give 
some preference to a candidate proposing research on approved 
lines in that subject. 

Applications from candidates should be received by 14th May. 


Owing to the disturbance caused by the war, it is necessary for 


candidates to submit evidence that they could be given accom- 
modation in the departments where they propose to work. 

Forms of application and all information a be — 
by letter only addressed to: Dr. A. N. Drury, C.B.E., F.R.S., 
Secretary, Beit Memorial Fellowships for Me dic al Researc h. 
The List Institute, Chelsea Bridge-road, London, S.W. 

For overseas candidates, forms of application may be obtaine d 
from— 

The Secretary, South African Medical Council, P.O. Box 205, 
Pretoria, South Africa. 

The Secretary, Universities Commission, Box 4061, G.P.O. 
Sydney, Australia. 

The Department of Health, Wellington, New Zealand. 

The Canadian Medical Association, 184, College-street, 
Toronto, Canada. 

UNIVERSITY OF OXFORD. 


DIPLOMA IN OPHTHALMOLOGY 
The next examination for the diploma will commence on 
MONDAY, 24TH JUNE, 1946. 2 months’ course of postgraduate 
lectures in ophthalmology and allied subjects will commence 
on Monday, 29th April, 1946. Clinical work in conjunction 
with the lectures is available at the Oxford Eye Hospital. 
All candidates must produce a certificate showing that they 
have duly attended a course of clinical ophthalmology for 12 
calendar months in connexion with hospitals or institutions 
recognised for the purpose by the Board of the Faculty of 
Medicine. 
For further information apply to the Reader in Ophthalmology, 
Oxford Eye Hospital. Professor IDA MANN, 
Margaret Ogilvie Reader in Ophthalmology. 
CLINICAL REFRESHER COURSES 
for Medical Practitioners (places limited to 4 for each Course) 
will be held at 
CHESHIRE JOINT SANATORIUM, MARKET DRAYTON, 
by Dr. PETER EDWARDs. 


Dates: 19th-2ist February inclusive. 19th-21st March 
inclusive. 
fee ; 28. 


ri af tHe to: HARLEY WILLIAMS, M.D., Tavistock House, 
Ww. 
THE KOVAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B11), vacant end of February, 1946. Applicants 
should have held house appointments and had _= surgical 
experience. Preference will be given to candidates holding the 
diploma of F.R.C.S. The salary.is at the rate of £300 p.a., 
together with full board and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Please apply in writing, sending copies of testimonials, to 
the Joint Honorary Secretaries. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


General recruitment for the Colonial Medical Service has been resumed. There has been little recruitment during the war and as a result vacancies have 


to be filled, both to replace normal wastage and to provide staff for expansion. 


The Secretary of State for the Colonies invites applications from doctors 


who are British subjects and possess a medical qualification registrable in the United Kingdom. 


Medical 
and surgery, in public health and in medical research. 


ical Officers are appointed in the first instance for general service, but there are ample opportunities for work in special branches of medicine 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit and which carry higher salaries. The large majority of Colonial Governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, enter 


the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 


State for the Colonies will be regarded as having entered the Service in a single group. 


reckoned by age. 


Seniority as between themselves in an individual Colony will 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pension scheme is 


in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene, either before proceeding overseas 


or during their first leave period. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the Director of Recruitment 


(Colonial Service), 15, Victoria-street, London, S.W.1. 





EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for 





District County receipt of application 
PENRITH , CUMBERLAND .. 18TH FEBRUARY, 1946 
FROME SOMERSET .. 18TH FEBRUARY, 1946 
HUNSTANTON NORFOLK .. 18TH FEBRUARY, 1946 
DAWLEY > SALOP .. .. 18TH FEBRUARY, 1946 
LOCHWINNOC K RENFREW ‘ 18TH FEBRUARY, 1946 

AM iF NDED ADV ERTISE MENT. 


THE CENTRAL COUNCIL FOR HEALTH EDUCATION invites 
applications for the appointment of MEDICAL LECTURER 
AND DEPUTY MEDICAL ADVISER from registered medical 
practitioners. The salary will begin at £800 p.a., and, subject 
to satisfactory service, will rise to £1000 p.a. by annual incre- 
ments of £50. The successful candidate will be required to 
contribute to the Council’s Staff Pension Fund. The principal 
duties will be to lecture to Doctors, Teachers, Nursés, Youth 
Leaders, &c., throughout England ‘and Wales as a member 
of the Council’s headquarters team. First-class travelling and 
maintenance allowances will be paid when necessary. The 
person appointed will also assist in the technical and adminis- 
trative work of the Council as required by the Council’s Medical 
Adviser and Secretary, under whose direction he will carry out 
his duties. A high standard of lecturing ability is essential ; 
experience in Child Health and Preventive Medicine is desirable ; 
and a Diploma in Public Health will be an advantage. 

An application form and further particulars of the appoint- 
ment may be obtained from the unde rsigned upon written 
request. r Yompleted applications, accompanied by ‘copies of 
2 recent testimonials, should reach him not later than 3ist 
May, 1946. The Council will welcome applications from officers 
of His Majesty’s Forces. 

ROBERT SUTHERLAND, Medical Adviser and Secretary. 

Central Council for Health Educ rr Tavistock House, 

Tavistock-square, London, W.C.1, 10th December, 1945. 
MIDDLESEX COUNTY COUNCIL Temporary Assistant 
MEDICAL OFFICER (B1, Male) required at NAPSBURY MENTAL 
HOSPITAL, near St. Albans, Herts. Salary £440-£510 p.a., 
plus war bonus according to qualifications and experience, 
with board, lodging, laundry, and attendance. In addition, 
£50 p.a. paid for D.P.M. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

a, to the Acting Medical Superintendent. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Central Middlesex County 
HOSPITAL, Park Royal, N.W.10. Applications are invited for 
the appointment of VISITING DERMATOLOGIST. Fee 
£3 3s. per session of approximately 24 hours. One session 
weekly. Appointment does not carry any superannuation 
rights, and is subject to 1 month’s notice. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Application forms not provided. 
Closing date _ Ee pref 1946. 

Cc RADCLIFFE, Cle rk of the County Council. 

Middlesex Guildbalr Westminster, S.W.1. 

TILBURY SEAMEN’S HOSPITAL, Tilbury, Essex. House Officer 
(A). Applications are invited for vacancy on Ist March from 
registered Male British practitioners. Salary £150 p.a., with 
full residential emoluments Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, accom- 
panied by copies of recent testimonials, to be sent immediately 
_ the Resident Secre tary, Tilbury Seamen’s Hospital, Tilbury, 

ssex 


KING ‘GEORGE HOSPITAL, Ilford. Applications are invited 
or the 


following appointments to the Honorary Medical 
Staff :— 


(a) PSYCHIATRIST; (6b) NEUROLOGIST; (c) ASSIS- 
TANT SURGEON to the Orthopedic and Fracture Depart- 
ment; (d) 4 ASSISTANT ANASTHETISTS. 

Service candidates are invited to apply. 

Particulars can be obtained from the undersigned, to whom 

applic aieee should be sent not later than 30th June next. 
AUSTIN HEPWORTH, Secretary and Superintendent. 








GUY’S HOSPITAL. Applications are invited from Service candi- 
dates and others for the Tete appointments : 

ASSISTANT PHYSICIAN 

ASSISTANT SURGEON, 

SURGEON in the Ear, Nose, and Throat Department. 
Copies of Standing Orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should 
be submitted not later than 3lst March, 1946. If any of the 
referees whose names a candidate wishes to submit are at 
present in the Far East or difficult to communicate with, testi- 
monials may be submitted instead. 

Applications (20 copies) should be lodged with the Superin- 

tendent, Guy’s Hospital London, 8.E.1. This advertisement 
was originally published on Ist December, 1945, and is reinserted 
to serve as a reminder to intending candidates that the closing 
date for receiving applications is 31st March, 1946. 
GUY’S HOSPITAL. Orthopadic Department. Applications are 
invited from Service candidates and others for the appointment 
of an additional member of the Visiting Staff of the Hospital in 
the above department. The successful candidate may be 
appointed either Orthopedic Surgeon or Assistant Orthopedic 
Surgeon to the Hospital, depending on his age and experience. 
Copies of the Standing Orders for the appointment can be 
obtained from the Superintendent, to whom letters of applica- 
tion, together with the names of 3 persons willing to act as 
referees, should be submitted not later than 31st March. 1946. 
If any of the referees whose names a candidate wishes to submit 
are at present in the Far East or difficult to communicate with, 
testimonials may be submitted instead. 

Applications (20 copies) should be lodged with the Superin- 

tendent, Guy’s Hospital, London, 8.E.1. This advertisement 
was originally published on Ist December, 1945, and is reinserted 
to serve as a reminder to intending candidates that the closing 
date for receiving applications is 3lst March, 1946. 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTI- 
TUTE, NORTHWOOD, MIDDLESEX. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A) in the Cancer Department, vacant immediately. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, accompanied by testimonials, to be forwarded 

immediately to the Secretary. 
MOUNT VERNON HOSPITAL AND THE RADIUM INSTI- 
TUTE, NORTHWOOD, MIDDLESEX. Applications are invited from 
registered Male medical practitioners for the appointment of 
RESIDENT MEDICAL OFFICER (B11). Applicants should 
have held house appointments. Salary according to qualifica- 
tions and experience. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, accompanied by testimonials, should be sent 

immediately to: F. A. WATSON, Secretary. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of a 
HOUSE PHYSICIAN (A) (Children), vacant 7th March, 1946, 
including practitioners liable under the National Service Acts 
and who have not yet completed 3 months since date of qualifica 
tion. The appointment is for 6 months, The salary is at the 
rate of £105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 

Ducane-road, W.12, before 9th February, 1946. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 
London, W.C.1. There will be a vacancy on the Ist April, 
1946, for a SURGICAL REGISTRAR (B11). Salary £200 p.a. 
if resident, or £300 p.a. if non-resident. The post, which is 
renewable, is tenable in the first instance for 6 months. The 
duties will be mainly in the Surgical Out-patient Department 
and will include a considerable amount of operative work. 
The holder will be expected to deputise, when necessary, for 
the Resident Surgical Officer. Preference will be given to those 
holding the diploma of F.R.C.S. Suitably qualified R practi 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Full particulars, with form of application, which must be 
returned not later than Monday, the 25th February, 1946, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

January, 1946. 
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CHARING CROSS HOSPITAL. The Council invite applications 
for the post of HONORARY ASSISTANT PHYSICIAN 
(Male), preferably with experience of Neurology. 

Candidates, who must be Members of the Royal College of 
Physicians of London, must send in their applications, together 
with copies of 3 recent testimonials, to the undersigned, not 
later than first post Saturday, 25th May, 1946. 

GEORGE 53 JONES, Secretary. 

Charing Cross Hospital, Agar-street, w. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, Londen, W.c.l. The 
following appointment to the Honorary Medical Staff will 
become vacant on Ist July next: 1 ASSISTANT PHYSICIAN. 
Applications, including those from members of H.M. Forces, 
are invited for the above-mentioned post. Candidates should 
be Fellows or Members of the Royal College of Physicians of 
London and on the Medical Register. 

Applications should be supported by such relevant details 
as the applicant thinks fit to provide, with the names of 3 
persons to whom reference may be made, and should be sent 
to the undersigned, from whom further details of the appoint- 
ment can be obtained, not later than 3lst May, 1946. 

RICHARD T. BARTLEY, Secretary. —. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Applications are invited from registered medical practitioners, 
Female, for the appointment of HOUSE PHYSICIAN (B2) 
(combined with R.M.O.) at Three Counties Emergency Hospital, 
Arlesey, Beds., for a period of 10 months. Salary £200 p.a., 
with full board, laundry, &c. 

Applications, stating age and accompanjed by copies of 3 

recent testimonials, should be sent on or before 7th February 
to: RICHARD T. BARTLEY, Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN. Incor- 
porating THE QUEEN’S HOSPITAL FOR CHIEDREN, Hackney-road, 
E.2, and THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, Shadwell, E.1. Applications are invited for the post 
of PATHOLOGIST. The candidate appointed will be expected 
to organise the work of the department and to foster research. 
The appointment will be a full-time one at a commencing 
salary of £1200 p.a. 

Applications with testimonials, are invited from Men and 
Women, including those now serving in H.M. Forces, and 
should reach the undersigned, at Hackney-road, E.2, not later 
than 30th June, 1946. 

CHARLES H. BESSELL, General Secretary. 

2ist January, 1946. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A) to special departments (Orthopedics, Ear, 
Nose, and Throat, and Eyes), vacant 20th February. 6 months’ 
appointment. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications, gtating age, nationality, qualific ations with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 
HOSPITAL, Victoria Park, E.2. soem. 
cations are invited for the post of SENIOR ‘ASSISTA 
PATHOLOGIST (whole-time). Commencing salary £1000 p.a. 
Particulars as to duties may be obtained from the Secretary. 
a serving with H.M. Forces are eligible. 
plications, with copies of 3 test‘monials, should be sent to 
the my retary not later than 30th April, 1946. If these are not 
available the names of 3 persons in this country to whom 
reference may be made should be given. a 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Apptications 
are invited for the post of HOUSE SURGEON (A), to com- 
mence duty on Ist April, 1946. Salary at the rate of £200 p.a. 
The appointment is subject to rules, a copy of which can be 
obtained from the Secretary. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 

by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent to the Secretary not later than the first 
post on Wednesday, 13th February, 1946. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including R practitioners 
now holding A posts, for the appointment of HOUSE SURGEON 
CASUALTY OFFICER (B2), vacant Ist March, 1946. Appoint- 
ment will be for 6 months. Salary at rate of £150 p.a. 

Application forms may be obtained from the undersigned 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 6th February, 1946. 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE PHYSICIAN (A), 
vacant Ist March, 1946. Appointment will be for 6 months. 
Salary at the rate of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 6th February, 1946. 

CHARLES H. BESSELL, General Secretary. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, S.W.5. The Committee of Management 
invite applications for the post of SURGICAL REGISTRAR 
(half-time), for which there are 2 vacancies. Salary £200 p.a. 
Candidates should hold a higher qualification in surgery. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, must reach the ——a not later than Satur- 
day, 9th February, 1946. . Rouvrkay, Secretary. 
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BOROUGH OF ILFORD. Applications are invited from oR 
medical practitioners (including serving members of H.N 
Forces so qualified ) for the appointment of MEDICAL OFFIC E K 
OF HEALTH. The person appointed will be required to :— 

(1) Perform all the duties imposed on the Medical Officer 
of Health under relevant Acts, Orders, and Regulations ; 

(2) Act as Medica] Superintendent of the Council’s Maternity 
Home and Isolation Hospital ; 

(3) Carry out such duties appertaining to the School Medical 
Service in the Borough as may be assigned or agreed 
upon by the Borough Council from time to time ; 

(4) Carry out such other duties as may from time to time 
be prescribed by the Council; and 

(5) Devote his whole time to the “duties of the Office. 

The appointment is subject to the provisions of section 110 
of the Local Government Act, 1933, and the Sanitary Officers 
(Outside London) Regulations, 1935. The post is also subject 
to the provisions of the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. The salary will be at the rate of £1400 
p.a., rising by annual increments of £100 to £1700 p.a., plus 
war bonus which is at present £59 16s. p.a. In order to allow 
time for candidates now abroad or in H.M. Forces to apply, 
the last date for receipt of applications has been fixed at 
Ist June, 1946. 

Applications should be accompanied by copies of not more 
than 3 recent testimonials or the names of 3 referees and 
endorsed ‘‘ Medical Officer of Health.’’ The consent of the 
Minister of Health has been obtained to the making of this 
appointment. Canvassing, either directly or indirectly, will be 
a disqualification. CHARLES N. ROBERTS, Town Clerk. 

Town Hall, [iford, 19th January, 1946. 

WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited for the post of HONORARY PHYSICIAN FOR 
PSYCHOLOGICAL MEDICINE. Candidates (Men or Women) 
should be Members or Fellows of the Royal College of Physicians, 
London, and should have had some experience in child psychiatry. 
A Diploma in Psychological Medicine is desirable. The candi- 
date appointed would be expected to undertake at least one 
out-patient session per week, and such teaching as may be 
required by the Medical School. The appointment does not 
carry with it the charge of any hospital beds. Applications 
from doctors serving in H.M. Forces are also invited. 

Applications, accompanied by copies of testimonials, must 
reach me not later than first post on Monday, 20th May. Candi- 
dates must attend a meeting of the Medical Council at 5 P.M., 
on Tuesday, 21st May, and prior to that date call upon and send 
copies of their application and testimonials to each member 
thereof. They must not canvass members of the Board, but 
nevertheless must send copies of their application and testi- 
monials to each member thereof and, if so notified, be in 
attendance at a meeting of the Board at 5 p.m. on Thursday, 
23rd May, when the appointment will be made. 

H. A. MapGr, Secretary. 
LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions 

TEMPORARY ASSISTANT ME DIC AL OFFICER, Class IT, 
(B2). Salary £250 a year, plus temporary cost-of-liv ing addition. 

Lospital Duties 
(a) Hackney Hospital, High-street, as Casualty Officer. 
lomerton, E.9 

(b) St. Alfege’s Hospital, Vanbrugh ae 

Hill, 8.E.10 
R practitioners who now hold A posts may apply, when appoint- 
ments will be limited to 6 months. The above positions are with 
board, lodging, and washing. Married quarters are not 
available. 

Medical practitioner required as TEMPORARY VISITING 
MEDICAL OFFICER of the nursery at St. Margaret’s Hospital, 
Leighton-road, Kentish Town, N.W.5. Salary £200 a year, 
plus temporary cost-of-living addition. Daily visit and emer- 
gencies. Applicants must reside within easy reach of the 
Hospital. 

Application forms obtainable from the Medical Officer of 
Health, 8.D.2, County Hall, Stamped foolscap envelope 
necessary, re ‘turnable by 11th February, 1946. Canvassing 
disqualifies. (139.) - a 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Depart- 
MENT OF PHYSICAL MEDICINE AND REHABILITATION. Applica- 
tions are invited from registered medical practitioners engaged 
solely in consulting practice for the post of HONORARY 
PHYSIOTHERAPIST to the above Department, the post at 
present being occupied on a temporary basis. Attendance 
is required twice a week and there are facilities for treating 
private patients. Members of H.M. Forces are eligible to apply. 

Applications, preferably on the prescribed form with the 
names of 3 easily accessible referees, must reach the under- 
signed not later than 4th May, 1946, from whom details may be 
obtained, By Order of the Council of Management. 

ENNETH A. F. MILEs, House Governor. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
ASSISTANT PHYSICIAN (B1) on the Ist April, 1946. Salary 
£350 p.a. The post, which is renewable, is tenable in the first 
instance for 12 months. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Full particulars, with form of application which must be 
returned not later than Monday, 25th February, 1946, are 
obtainable from: H. F. RUTHERFORD, Secretary. 

January, 1946. : wees 
CHARING CROSS HOSPITAL. | Applications are invited for the 
post of HONORARY ASSISTANT DIAGNOSTIC RADIO- 
LOGIST. Candidates must possess a recognised diploma in 
Radiology. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent not later than 23rd April, 1946, to- 

GEORGE J. JONES, Secretary. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 





Casualty Officer. 
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THE ROBERT JONES AND AGNES !'HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380 Beds, plus 160 E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant Ist April, 1946. Applicants should have held house 
appointments and have had experience in orthopedic surgery. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary, minimum £350 p.a., maximum £500 p.a., 
according to qualifications and experience. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications 
dates, experience and details of previous appointments, 
accompanied by copies of 3 recent testimonials, should be 
not later than 28th February, 1946, to— 

JOHN C, MENZIES, Secretary-Superintendent. 

COUNTY BOROUGH OF STOCKPORT EDUCATION COM- 
MITTEE. Applications are invited for the post of SENIOR 
ASSISTANT SCHOOL MEDICAL OFFICER, to act under 
the supervision of the School Medical Officer, and to undertake 
such duties as may be required from time to time by the Com- 
mittee. Salary £800 p.a., rising by annual increments of £25 
to a maximum of £900 p. a. , plus bonus (at present at the rate 
of £59 16s. p.a.), plus a car allowance of £50 p.a. The person 
appointed will be required to devote the whole of his time to 
the duties of the office. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 
and the successful candidate will be required to pass a medical 
examination. 

Application forms, obtainable at the Education Offices, 
Hall, Stockport, should be returned not later than 8th June, 
1946, to: E. Gwyn Tuomas, Director of Education. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Applica- 
tions are invited from registered medical practitioners (Male 
and Female) for the appointment of HOUSE SURGEON (B1), 


with 
and 
sent 


Town 


vacant April. Applicants should have had some surgical 
ophthalmic experience. Salary £300 p.a., with full residential 
emoluments. Post recognised for D.O.M.S. examination. 


Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 
Applications should be sent to— 
T. Rvusse_t Moore, Secretary. 


ROYAL HALIFAX INFIRMARY. (280 Beds.—Resident Medical 
Staff—5.) Applications are invited from registered medical 
practitioners for the appointment of DEPUTY RESIDENT 
SURGICAL OFFICER AND CASUALTY OFFICER (B2), 
to take charge of Casualty Department and Fracture Clinic 
and the control of fracture cases in the wards. Salary £250 
p.a., with full residential allowances. R_ practitioners who 
now hold A posts may apply, in which case the appointment will 
be limited to 6 months. 


Applications, with copies of testimonials, to be sent to the 
Secretary, Royal Halifax Infirmary. 

26th January, 1946. 7 a 
HUNTINGDON COUNTY COUNCIL. The Council invite 


applications from registered medical practitioners for the 
appointment of COUNTY MEDICAL OFFICER OF HEALTH. 
Salary £1000 p.a., rising by £50 p.a. to £1200 p.a., plus cost- 
of-living bonus and a travelling allowance in accordance with 
the Council’s seale. Candidates must be qualified registered 
medical practitioners holding a Diploma in Public Health or 
State Medicine, and have had Local Government experience. 
The post is subject to the Local Government Superannuation 
Act, 1937, and the appointment will be determinable by 3 
months’ notice on either side. The Minister of Health has 
consented to the making of the appointment. 

Copies of the application form with terms of appointment can 
be obtained on application to me, the undersigned, to whom 
all completed applications, together with copies of 3 recent 
testimonials, must be returned not later than the 3lst May, 
1946. JOHN KELLY, Clerk of the Council. 

County Offices, Huntingdon, 25th January, 1946. 
CITY OF PLYMOUTH. City General Hospital. 
are invited from duly 
tioners, Male and 








Applications 
qualified and registered medical practi- 
Female, for the post of RESIDENT 
OBSTETRICAL AND GYNECOLOGICAL OFFICER (B1). 
Some previous experience in a maternity department of a 
general hospital is essential. The officer appointed will be in 
charge of the Maternity Department (normal and abnormal) 
at the Hospital; of a Maternity Home outside the City, as 
well as the Antenatal Clinic: and the Gynecological Ward. 
Salary will be at the rate of £450 p.a., plus full residential 
emoluments and war bonus. The appointment will be limited 
to 12 months, and terminable by 2 months’ notice on either side 
atany time. Further details of the post are obtainable from the 
Medical Superintendent of the City Hospital, Plymouth. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply. 

Forms of application are not provided, Applications should 
be forwarded to the undersigned, together with copies of not 
more than 3 recent te stimonials, as soon as possible. 

PEIRSON, Medical Officer of Health. 
Seven Trees, Lipson- road, Plymouth. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. 
7 Resident Medical Staff employed.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A), Ear, Nose, and 
Throat Department and to act as Casualty Officer during 
mornings, vacant Ist March. Salary is at the rate of £180 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, with copies of 2 
reach the undersigned by 12 
next. L. 


(448 Beds. 


recent testimonials, should 
NOON, Saturday, 16th February 
PARKHOUSE, Secretary and Manager. 





COUNTY BOROUGH OF BLACKBURN. 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Male or Female) for the post of RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A) at Queen’s 
Park Hospital and Institution, Blackburn, at a salary of £250 p.a., 
plus cost-of-living bonus, together with board, apartments, and 
attendance. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months ; otherwise not exceeding 
1 year. 

Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications must 
be sent. Cuas. 8S. Ropryson, Town Clerk 
UNIVERSITY OF GLASGOW. Lectureship in Industria! Health. 
Applications are invited from registered medical practitioners 
for this full-time appointment in the new sub-department of 
industrial health. Salary £800 p.a., with superannuation and 
additional benefits. 

Further particulars of the duties and conditions of tenure 
will be supplied on application to the undersigned, to whom 
applications should be addressed not later than Ist June, 1946. 
Please note revised date for receipt of applications. 

Rost. T. HUTCHESON, Secretary of University Court. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Applications 
are invited from registered medical practitioners, Male or 
Female, for the position of RESIDENT SURGICAL OFFICER, 
now vacant. Salary will be at the rate of £500 p.a., together 
with full residential emoluments. Preference will be given to 
applicants holding F.R.C.S. diploma. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, 
accompanied by copies of 3 testimonials, 
to the undersigned within 14 = of the 
advertisement. GEORGE A. PAINES, 
THE ROYAL HOSPITAL, Weleocknmeton 


Public Assistance 


and experience, 
should be forwarded 
publication of this 
House Governor. 

(Incorporated under 


Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the 
appointment of RESIDENT AN-AXSTHETIST (B2), vacant 
immediately. R practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months, 
otherwise 12 months. Salary is at the rate of £200 p.a., with 


full residential emoluments. 
W. COCKBURN, 


BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) Applications are invited for the 
post of WHOLE-TIME MEDICAL REGISTRAR (B1) (non- 
resident) for duty mainly at the Queen Elizabeth Hospital. 
Candidates must be Members of the Royal College of Physicians 
and have held a resident appointment in a teaching hospital. 
Interest in neurology desirable. Salary £350 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. ‘ 
Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 
G. HurForRD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15, 
28th January, 1946. 
CITY AND COUNTY BOROUGH OF BELFAST. 
$36,500.) Appointment of DEPI 


House Governor, _ 





The General Hospital. 


(Population, 
TY MEDICAL SUPERIN- 


TENDENT OFFICER OF HEALTH AND DEPUTY PORT 
MEDICAL OFFICER. Applications (including those of candi 
dates now serving in H.M. Forces) are invited for the above 


position from duly qualified Male 
a diploma in sanitary science, public health, or state medicine. 
Duties include those connected with the administration of the 
Corporation’s Schemes for Tuberculosis, Maternity and Child 


medical practitioners holding 


Welfare, and School Health Services, the Public Health and 
allied Acts, Orders, Regulations and By-laws relating to the 
City and Port of Belfast. The salary will be at the rate of 


£1000 p.a., rising by annual increments of £50 to a maximum 
of £1250, plus current war bonus. 

Conditions of appointment and form of application may be 
had from the undersigned with whom the application must be 
lodged not later than 4 o’clock P.M. on Monday, 3rd June, 1946 

The appointment will be made on the 18th June, 1946, and 
is subject to the approval of the Ministry of Health and Local 
Government. The person appointed will be required to com- 


mence duty on the Ist August, 1946. Other things being 
equal, preference will be given to Service or ex-Service men 
Canvassing in any form, oral of written, direct or indirect, is 
prohibited. 

City Hall. Belfast. JoHN DuNLop, Town Clerk. 


GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
er by ae appointments :- 

~ TY HOUSE SURGEON (B2), vacant 


ORT OP ZEDIC 
ruary, 1946. 
HOUSE PHYSICIAN (A), vacant 26th February, 
HOUSE SURGEON (A), vacant 4th March, 1946. 
EAR, NOSE, AND THROAT HOUSE SURGEON (B2), 

vacant. 

Salary in all cases, except the Casualty House Surgeon, 
is £200 p.a., is £150 p.a., with full residential emoluments. 
All appointme nts will be for 6 months with 1 month’s notice 
on either side. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply for 
the A posts, and R practitioners who now hold A posts may apply 
for B2 posts, 

Applications should be sent 
House Governor and Secretary, 


26th Kebruary, 


HOUSE SURGEON (A), vacant 27th Feb- 
1946. 
now 


which 


immediately to: C. J. 
Royal Infirmary, 


ADAMS, 
Gloucester. 
9- 
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ROYAL UNITED HOSPITAL, Bath. Applications are invited for 
the following Honorary appointments : 

PHYSICIAN. The present Acting Officer is an applicant 
for the post. 

SURGEON. The present Acting Officer is an applicant 
for the post. 

2 ASSISTANT PHYSICIANS. The present Acting Officers 
are applicants for the posts. 

2 ASSISTANT SURGEONS. The present Acting Officer 
is an applicant for one of these posts. 

ORTHOPAEDIC SURGEON, The present Acting Officer 
is = pele ant for the post. 

NACOLOGIST AND OBSTETRICIAN and an ASSIS- 
T ANT. The present Acting Officers are applicants for these 
posts. 

4 ANAOSTHETISTS. 
applicants for the posts 

ASSISTANT RADIOLOGIST. 

DERMATOLOGIST. The present Assistant is an applicant 
for the post. 

PEDIATRICIAN. 

VENEROLOGIST. The present Acting Officer is an appli- 
cant for the post. 

-H YSICIAN to Physiotherapy Department. 

REGISTRAR to E.N.T. Department. 

REGISTRAR to Orthopedic Department. 

Applications, stating age, qualifications, and full particulars 
of experience, together with a copy of 3 testimonials, to be 
addressed to the undersigned by 31st May, 1946, and from 
whom further particulars of the appointments can be obtained. 

J. LAWRENCE MEARS, Secretar'y-Superintendent. 

24th January, 1946. 

CITY OF LIVERPOOL. Olive Mount Children’s Hospital! (for 
SICK, INFECTIOUS, CONVALESCENT ANB OTHER CHILDREN), 
Old Mill-lane, LIVERPOOL, 15. Applications are invited from 
registered medical practitioners (Females), including W practi 
tioners now holding A posts, for the appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2). This Hospital is 
run in conjunction with Alder Hey Children’s Hospital and 
contains convalescent children and acute sick children. Oppor- 
tunities will be available for postgraduate study. Candidates 
should have had previous experience in diseases of children, 
and the post offers opportunity for those who wish to read for 
a higher degree. The salary is at the rate of £350 p.a., together 
with cost-of-living bortus at present amounting to £24 p.a. 
and full residential emoluments. All fees received in connexion 
with the appointment to be handed over to the City Council. 
The appointment will be determinable by 1 month’s notice on 
either side and is limited to a period of 12 months. 

Applications, stating whether W practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be endorsed ** Resident Medical Officer ’’ and 
sent forthwith to: W. H. Barnes, Town Cler 

Municipal Buildings, Dale-street, Liverpool, 2 

January, 1946. 

CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.0., and D.O.M.S. Examina- 
tions.) Applications are invited from registered medical practi- 
tioners, Female preferred, for the appointment of HOUSE 
SURGEON (A) to the Eye, Ear, Nose, and Throat Department, 
now vacant. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to be sent in sealed 
envelopes marked ‘‘ House Surgeon ’’ as soon as possible to 

STANLEY T. DAVIs, Secretary. 

The Cheltenham General and Eve Hospitals, Cheltenham. 
UNIVERSITY OF BRISTOL. Second Announcement. The Uni- 
versity invites applications for the following full-time posts in 
the Faculty of Medicine :- 

A LECTURER (Grade II) IN PATHOLOGY. Salary 
£500—£600, according to qualifications and experience. 

4 LECTURER (Grade I) IN BACTERIOLOGY. Salary 
£900, 

A LECTURER (Grade I) IN CLINICAL PATHOLOGY. 
Salary £1000. The above are new appointments. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, not later than 20th 
February, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointments of (1) HOUSE SURGEON (A) 
with Gynecological work for duty at the Lockyer-street Section, 
vacant Ist March; and (2) HOUSE SURGEON (A) for duty 
at the Greenbank-road Section, vacant 28th February. Salary 
for both posts is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. = 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Applications are invited for : 

(1) The post of HONORARY SURGEON, to undertake 
routine and emergency surgery, and 1 Out-patient session 
weekly. 

2) The post of HONORARY PLASTIC SURGEON. 

The Hospital is attached to the Department of Pediatrics, 

Manchester University Medical School. Patients are taken 

up to the age of 3 and the posts would provide scope for surgeons 

especially interested in infant surgery and plastic surgery. 

Practitioners serving in H.M. Forces are invited to apply. 

Applications for either appointment to be sent, together with 
copies of testimonials, by the Ist June, 1946, to— 


3 of the present Acting Officers are 














CAERNARVONSHIRE JOINT SANITARY COMMITTEE. 
Applications are invited for the temporary whole-time appoint- 
ment of MEDICAL OFFICER OF HEALTH for the Northern 
Division of the Caernarvonshire Combined Sanitary Districts, 
comprising the Borough of Bangor; the Urban Districts of 
Bethesda, Llandudno, Lianfairfechan, and Penmaenmawr : 
the Rural Districts of Nant Conway and Ogwen; and parts of 
the Rural Districts of Aethwy (Anglesey), Hiraethog (Denbigh- 
shire), and Aled (Denbighshire). The salary for the appointment 
will be £800 p.a. (There is at present a vacancy in the office 
of Medical Officer of Health for the Urban District of Bettws-y- 
Coed. If the Council for that district, with the consent of 
the Welsh Board of Health, appoint the successful applicant 
an additional salary will be paid.) Travelling expenses on a 
scale similar to that adopted by the Caernarvonshire County 
Council will be allowed. Stationery, postages, rent of office, 
and cleaning, lighting, and heating charges in respect thereof. 
will also be paid. Applicants must be duly qualified medical 
practitioners and must hold a Diploma in Sanitary Science and 
Public Health or State Medicine. The successful applicant 
will be required to perform the duties prescribed for Medical 
Officers of Health in regulation 17 of the Sanitary Officers 
(Outside London) Regulations, 1935. The appointment will 
be subject to the consent of the ae of Health under 
section 116 of the Local Government Act, 1933, and it will be a 
condition of the Minister’s consent that the terms of the appoint- 
ment by the Joint Committee include a provision that the 
appointment may be determined at any time without notice 
by the Joint Committee with the consent of the Minister. The 
provisions of the Local Government Superannuation Act 
1937, for which purpose the successful applicant will be required 
to pass a medical examination, will apply in so far as applicable. 
Applicants already in whole-time public health employment by 
local authorities will not be eligible. 

Applications, giving particulars of qualifications and experi- 
ence, should be submitted so as to reach the undersigned not 
later than 21st February, 1946, endorsed ‘* Medical Officer 
of Health.’’ 

Dated this 24th day of January, 1946. 

W. P. Davres, Clerk to the Joint Sanitary Committee. 

Briggs’ C hambers, Bridge-street, Caernarvon. 


LANARKSHIRE MENTAL HOSPITALS JOINT COMMITTEE, 
LANARK DISTRICT ASYLUM, HARTWOOD. Applications (inc luding 
those from medical practitioners now serving with H.M. Forces) 
are invited for the post of DEPUTY MEDICAL SUPERIN- 
TENDENT on a temporary basis. When the appointment is 
advertised on a permanent basis, the successful applicant will 
be eligible to apply. Applicants must be Male between 30 and 
40 years of age, duly qualified in medicine and surgery. Prefer- 
ence will be given to candidates having a Diploma in Psycho- 
logical Medicine. The commencing salary will be at the rate 
of £700 p.a., rising by £50 annually to £1000 p.a., with placing 
according to qualifications and experience, and war bonus of 
£60. Emoluments (house, coal, light, &c.) valued for super- 
annuation purposes at £100 will be granted. 

Applications, stating age, qualifications, experience, &c., 
together with copies of 3 recent testimonials, to be sent not 
later than 21st February, 1946, to- 

Wo. C. BROWNLIE, 
Clerk and Treasurer to the C ommittee. 

Lanarkshire House, 191, Ingram-street, Glasgow, i, 

23rd January, 1946. 
THE GLASGOW ROYAL MATERNITY AND WOMEN’S HOS- 
PITAL. The Directors invite applications for the post of 
DIRECTOR OF RESEARCH in succession to Dr. H. L. 
Sheehan. Suitably qualified practitioners serving in His 
Majesty’s Forces are invited to apply. Commencing salary £950, 
rising to £1200 p.a. 

Applications, with relative testimonials, should be lodged 
with the subscriber (from whom further particulars may be 
obtained) not later than Ist June, 1946. 

JOHN MCKECHNIFE, Secretary. 

146, Buchanan-street, Glasgow, C.1, 17th January, 1946. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant Ist March, 1946. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, “> . the appointme nt will be for a period of 
6 months. i. Jac KSON, ‘Secretary- y-Superintendent. 


ROYAL EAST SUSSEX HOSPITAL, | Hastings. Applications are 
invited for the post of HONORARY OPHTHALMIC SURGEON 
from candidates who must be Fellows of the Royal College of 
Surgeons of England, Edinburgh, or Ireland, or graduates in 
surgery of one of the universities of the United Kingdom or 
Ireland. Candidates must further hold a Diploma in Ophthalmic 
Medicine and Surgery. To enable those serving with H.M. 
Forces to apply for this post, the appointment will not be made 
until Ist June, 1946. 
Applications to 
WILFRID G. KEMSLEY, Secretary and House Governor. 


ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited from registered medical practitioners for the 
(open) appointment of CLINICAL OPHTHALMIC OFFICER 
(B1) in the Ophthalmic Department. Applicants should have 
experience in ophthalmic work and be able to do refractions. 
Applications will be welcomed from practitioners in the 
Services. Service applicants should state release group number. 
Salary is at the rate of £400/£500 p.a., non-resident. Suitably 
qualified R practitioners holding B2 posts, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be sent not 
later than 30th March, 1946, to— 











LOUISE GILLESPIE, Secretary. 


28 


25th January, 1946. A. W. SANDERSON, House Governor. 
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WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Kemale, 
for thepost of HOUSE SURGEON (A), each at a salary 
of £150 p.a., with full residential emolume nts. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to 

W. H. HARPER, Honorary House Governor. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER AND ORTHO: 
PADIC HOUSE SURGEON (B2). Salary is at the rate of 
£200 a year, with full residential emoluments. R practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

W. H. Harper, Honorary House Governor. 


ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment, shortly vacant, 
of HOUSE SURGEON (A). Salary £200 p.a., with full resi- 
dential emoluments. The successful candidate must be a 
member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to: W. Wynne, Superintendent and Secretary. 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, _ the appoint- 
ment of HOUSE SURGEON (B2) to the E.N.T. and Eye 
Departments, vacant now. Appointment will be for 6 months. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. The Hospital is recognised for the postgraduate study 
for the diplomas of D.L.O. and D.O.M.S 

ARTHUR GRIFF ITHS, Secretary. 

__The Hospital, Ipswich, 19th January, 1946. 

LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants. 
(330 Beds.) Applications are invited from medic al practitioners 
of either sex, including R practitioners now holding A posts, 
for the post of RESIDENT MEDICAL OFFICER (B2), now 
vacant. Post provides useful experience in orthopredic and 
plastic surgery and surgical tuberculosis. The post is tenable 
for 6 months. Salary at the rate of £250 p.a., with full board. 
residence. 

Applications should be sent to the Secretary, together with 
copies of testimonials or names of persons to whom reference 
inay be made. 

GLOUCESTER CITY GENERAL HOSPITAL. €E.M.S. Plastic 
SURGERY UNIT. Applications are invited for the post of RESI- 
DENT SURGICAL OFFICER (Bl) for the above unit. 
Experience of plastic surgery is not essential, but weuld be 
desirable. Salary is at the rate of £550 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications should be sent to the Medical Superintendent. 
CHESHIRE COUNTY COUNCIL. Public Health Department. 
Applications are invited from qualified Women with experience 
for a permanent post as ASSISTANT MEDICAL OFFICER 
for Maternity and Child Welfare. Candidates must hold the 
D.P.H. and be qualified to act as Supervisor of Midwives. 
Commencing salary £750 p.a., rising by £25 p.a. to £937, with 
motor allowance and travelling expenses. The holder of the 
post must possess a car, 

Application, on form to be obtained from the undersigned, 
must be received by the 3lst March, 1946. 

IAN Mackay, M.B., Ch.B., County Medical Officer of Health. 

24, Nicholas-street, Chester. 

OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant 
8th March. Applicants should have held house appointments 
and had surgical experience. Prefe rence will be given to candi- 
dates holding the diploma of F.R.C.s Salary is at the rate of 
£400 p.a., with board, residence, and laundry. The appoint- 
ment is tenable for 1 year in the first instance. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials, 

should be + sent to the Supe rintendent immediately. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade IA Hospitai— 
456 Beds, including 175 E.M.S.) Applications are invited 
from registered medical practitioners, Male and Female, for 
the position of OPHTHALMIC HOUSE SURGEON (B2). 
salary at the rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating nationality, together with testimonials, 
should be sent as soon as possible to 

ARTHUR TAYLOR, Superintendent and Secretary. 

23rd January, 1946. 

ST. ALBANS AND MID HERTS HOSPITAL, St. Albans, Herts. 
(75 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of ASSIS- 
TANT RESIDENT MEDICAL OFFICER (A), vacant in 
April. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, together with copies of testimonials, should be 
sent to: P. R. BATTISON, Secretary. 

















GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTI- 
TUTION. (250 Beds.) Applications are invited for the following 
posts on the Visiting Medical Staff, which will become vacant 
on the 15th August, 1946: 1 PHYSICIAN, 2 SURGEONS, 
1 GYNAZCOLOGICAL SURGEON, 1 ASSISTANT SURGEON 
to the Ear, Nose, and Throat Department. In the case of the 
Physician, he shall be required to hold a M.D. degree of a 
university of Great Britain or Ireland, or shall be a Fellow 
or Member of the Royal College of Physicians. In the case of 
the Surgeons, they are required to hold senior surgical degrees, 
or shall be Fellows of the Royal College of Surgeons of England 
Ireland, or Edinburgh. In the case of the Assistant Surgeon 
to the Ear, Nose, and Throat Department, he shall be required 
to have the equivalent higher degree or diploma in this work. 
All shall be required to be in consulting practice. 

Applications, together with copies of recent testimonials, 
should reach the undersigned not later than the 15th June, 
1946. Service candidates are invited to apply and could take 
up an eppeintans nt when eligible. 

. J. ADAMS, House Governor and Secretary. 


COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
STAINCLIFFE COUNTY HOSPITAL, DEWSBURY. (349 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the appointment of RESIDENT MEDICAL OFFICER 
(B1). Applicants should have held house appointments and 
had experience in obstetrics. Salary is at the rate of £350 p.a., 
plus cost-of-living bonus and full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications should be sent to the Deputy County Medical 
Officer, County Hall, Wakefield. BERNARD KENYON, 
County Hall, Wakefield. Clerk of the County Council. 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (220 Voluntary 
and E.M.S. Beds.) (Within the Oxford and District Joint 
Hospitals Board Area.) Applications are invited from registered 
medical practitioners for the following posts : 

(1) SENIOR HOUSE SURGEON (B1), Male, vacant about 
10th February, 1946. Salary £350. Applicants should have 
held house appointments and had surgical experience. Suit- 
ably qualified R practitioners now holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

(2) RESIDENT MEDICAL OFFICER (B2), Male or Female, 
vacant about 10th February, 1946. Salary £200. Applicants 
may include R practitioners now holding A posts. 

(3) JUNIOR HOUSE SURGEON (A), Male or Female, 
now vacant. Salary £180. Applications may include practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts. 

In all 3 cases above detailed it is with full residential emolu- 
ments, also posts to be held for 6 months, or such longer period 
as may be mutually agreed upon. 

Applications to 

RICHARD H. PRESCOTT, Secretary and House Governor. 
NORTHUMBERLAND COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for 2 appoint- 
ments as TEMPORARY ASSISTANT COUNTY MEDICAL 
OFFICERS to undertake duties in connexion with maternity 
and child welfare. The vacancies are on the permanent 
establishment. The salary will be £500 p.a., rising by annual 
increments of £25 to £700 p.a., plus cost-of-living bonus. 
Previous experience will be taken into consideration in deter- 
mining the commencing salary. Travelling and subsistence 
allowances will be paid in accordance with the Council’s scale. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. The 
appointment will be determinable by 3 months’ notice on either 
side. 

Applications, accompanied by copies of 3 recent testimonials, 
upon forms to be obtained from the undersigned at the address 
below, should be returned not later than 4th March, 1946. 
The consent of the Minister of Health has been given to these 
appointments. Joun B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 


GENERAL HOSPITAL, Nottingham. The Board of the above 
Hospital are proceeding to make the following appointments 
to the Honorary Staff : 

PHYSICIAN. 

AURAL SURGEON. DENTIST. 

ASSISTANT SURGEONS. ASSISTANT DENTIST. 

The Honorary Physician and Honorary Assistant Physician 
are required to have a degree in medicine at one of the uni- 
versities of the United Kingdom and shall be a Fellow or 
Member of the Royal College of Physicians in London. The 
Honorary Aural Surgeon and Honorary Assistant Surgeons 
shall be Fellows of the Royal College of Surgeons of England 
or Edinburgh, or an M.S. of the London University. 

The Honorary Dental Surgeon and Honorary Assistant Dental 
Surgeon shall possess the Licence in Dental Surgery of one of the 
Royal Colleges of Surgeons of the United Kingdom. 

The appointment of Honorary Assistant Physician and 
Honorary Assistant Surgeons and Honorary Assistant Dental 
Surgeon is for a term of 5 years, at the expiration of which time 
they will be eligible for re-election. 

Service candidates are eligible to apply for the positions. 

Details of the conditions of the appointments can be had on 
application to the undersigned, by whom applications, with 
testimonials and evidence of eligibility, should be received on 
or before the first post 22nd May, 1946. 

_____—sHENRY M. STANLEY, House Governor and Secretary. 


VICTORIA HOSPITAL, Accrington. Applications are invited from 
registered medical practitioners, including wg titioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE PHYSICI AN (A). Appoint- 
ment will be for a period of 6 months. Salary at the rate of 
£175 p.a., with full residential emolume nts. 

Applic ations to the Secretary. 


ASSISTANT PHYSICIAN. 
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THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invites applica- 
tions from qualified medical practitioners (Male or Female) 
for the post of HONORARY ASSISTANT ANASSTHETIST 
at The Royal Hospital, Wolverhampton. The successful 
candidate must confine himself or herself to the practice of ans- 
thesia. The amount of honorarium to be paid to the holder 
of this post will be a subject for arrangement between the 
successful applicant and the Board of Management. The 
Royal Hospital, Wolverhampton, is an associated Hospital of 
the University of Birmingham. 

Applications must be received on or before 20th May, 1946, 
and should be sent to: Mr. W. CockBuRN, House Governor, 
from whom further a ulars can be obtaine d. 

8th December, 194 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Following the notice announcing that a 
vacancy would shortly occur on the Honorary Staff for a 
PASDIATRICIAN, the Board of Management now invites 
applications from Service or other candidates for this post. 
Applicants must be Fellows or Members of the Royal Colle Ze 
of Physicians of London or Edinburgh, have experience in 
pediatrics, and confine themselves to consulting practice. 
The amount of honorarium to be paid to the holder of this post 
will be a subject for arrangement between the successful candi- 
date and the Board of Management. The Royal Hospital, 
Wolverhampton, is an associated Hospital of the University 
of Birmingham. 

Applications must be received on or before Monday, 20th May, 
1946, and should be sent to : Mr. W. CockBURN, House Governor, 
from whom further pe ulars can be obtained. 

8th December, 194 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Following the notice previously announced 
that a vacancy would shortly occur on the Honorary Staff 
for a DERMATOLOGIST, the Board of Management now 
invites applications for this post. Applicants must have special 
experience in dermatology. Applicants must confine themselves 
to consulting practice. The amount of the honorarium to be 
paid to the holder of this post will be a subject for arrangement 
between the successful applicant and the Board of Management. 
The Royal Hospital, Wolverhampton, is an asgociated Hospital 
of the University of Birmingham. 

Applications must be received on or before Monday, 20th May, 
1946, and should be sent to : Mr. W. CocKBURN, House Governor, 
from whom further To ulars can be obtained. 

8th December, 194 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) The Board of Management invites applications 
for the post of HONORARY ASSISTANT RADIOLOGIST 
at The Royal Hospital, Wolverhampton. Applicants must 
have special knowledge of radiology (diagnostic) and confine 
themselves to consulting practice. The amount of honorarium 
to be paid to the holder of this post will be a subject for arrange- 
ment between the successful applicant and the Board of Manage- 
ment. The Royal Hospital, Wolverhampton, is an associated 
Hospital of the University of Birmingham. 

Applications must be received on or before 20th May, 1946, 
and should be sent to: Mr. W. CockBuURN, House Governor, 
from whom further particulars can be obtained. 


THE BIRMINGHAM MATERNITY HOSPITAL. (Associated to 
the Faculty of Medicine of the BIRMINGHAM UNIVERSITY.) 
The Board of Management invites applications for the appoint- 
ment of HONORARY OBSTETRICIAN. Candidates must be 
registered medical practitioners, and must hold the Fellowship 
of the Royal College of Surgeons (England) or the Membership 
of the Royal College of Obstetricians and Gynecologists. The 
appointment will be an annual one and the holder will be eligible 
for reappointment. The post is open to persons at present 
serving in H.M. Forces. 

Conditions and terms of appointment, together with a list 
of the members of the Appointing Committee to whom copies 
of the application should be sent, may be obtained on request 
from the undersigned. The last day for applications will be 
30th April, 1946. BERNARD SYLVESTER, House Governor. 

Birmingham Maternity Hospital, Loveday-street, 

Birmingham, 4. 
ULSTER HOSPITAL FOR CHILDREN AND WOMEN (inc.), 
HAYPARK, Ormeau-road, BELFAST, NORTHERN IRELAND. A 
vacancy exists on the Honorary Medical Visiting Staff for a 
position in the Gynecological Department. Applications are 
invited from practitioners including those serving in H.M. Forces. 

Full particulars may be had from the undersigned, to whom 
application should 7 made before 31st March, 1946. 

. E. TITTERINGTON, Honorary Se cretary. 

ROYAL EAST sussex HOSPITAL, Hastings. Applications are 
invited for the post of TEMPORARY HONORARY OPH- 
THALMIC SURGEON from candidates who must be Fellows 
of the Royal College of Surgeons of England, Edinburgh, or 
Ireland, or graduates in surgery of one of the universities of the 
United Kingdom or Ireland. Candidates must further hold 
Diplomas in Ophthalmic Medicine and Surgery. 

Applications to— 

WILFRID G, KEMSLEY, Secretary and House Governor. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medical practitioners, Male 
or aera, for the following appointments :— 

OUSE SURGEON (A), RESIDENT ANSTHETIS (A), 
CASUALTY OFFICER (A). 

Salary at the rate of £159 p.a., plus 19% bonus, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sept as soon as possible to— 








GORDON 8S. STURTRIDGE. 
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CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASE. Applications are invited from suitably 
qualified practitioners (Male or Female) holding B2 appoint- 
ments or who have been rejected for H.M. Forces for the post 
of ASSISTANT PHYSICIAN (Bl). The commencing salary 
for this post is £500 p.a., plus full residential emoluments valued 
at £150 p.a. with war-time bonus of £24 14s. PD. a. and an extra 
£50 p.a. for holders of the D.P.M., rising by £50 p.a. to £700. 
There are no married quarters available at present. In accord- 
ance with the policy of the British Medical Association this 
appointment is at present temporary but will be made with 
a view to filling a vacancy on the permanent staff. There is a 
comprehensive Mental Health Service for the City of Ports- 
mouth based on the Hospital. The post involves work in all 
branches of psychiatry, including out-patients’ clinics, psychoses, 
psychoneuroses, de linquency, and child guidance. 

Applications should be addressed to Dr. Thomas Beaton, 
O.B.E., Physician-Superintendent, St. James Hospital, Milton, 
Portsmouth. FREDERICK SPARKS, Town Clerk. 

Clerk to Visiting Committee, St. James Hospital. 

lith January, 1946. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant immediately. Applicants should have held house 
appointments and had surgical experience. Preference will 
be given to candidates holding the diploma of F.R.C.S. The 
appointment affords excellent opportunities for gaining further 
surgical experience and is tenable for a period of 12 months. 

Salary is at the rate of £550 p.a., together with full residential 
emoluments. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, qualifications with dates, nationality, 
experience and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be sent immedi- 
ately to the Medical Officer of Health, Health Department, 
Town Hall, Newcastle upon Tyne, 1. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces, 
are invited for the post of HONORARY SURGEON in charge 
of the Obstetric and Gyneecological Department. Every candi- 
date must be a Fellow or Member of the Royal College of 
Obstetricians and Gynecologists, and special consideration will 
be given to candidates who are also Fellows of one of the Royal 
Colleges of Surgeons or Masters of Surgery of one of the uni- 
versities of Oxford, Cambridge, or London. 

Applications, with certificates of birth and registration and 
not less than 3 original testimonials, should be delivered to the 
undersigned on or before 10th May, 1946. Candidates on 
service abroad can send names of 3 or more persons to whom 
application may be made for testimonials. The selected candi- 
date will be expected to take up the duties by the Ist July, 1946. 

By order of the Committee, 
L. PARKHOUSR, Secretary and Manager 


ROYAL DEVON ANDEXETER HOSPITAL, Exeter. Applications, 
including those from practitioners now serving in H.M. Forces 
are invited for the post of HONORARY ASSISTANT ANAES- 
THETIST. 





Applications, with certificates of birth and registration and 
3 original testimonials, should be delivered to the undersigned 
on or before 10th May, 1946. Candidates on service abroad 
can send names of 3 persons to whom application may be made 
for testimonials. By order of the Committee, 

L. PARKHOUSE, Secretary and Manager. 

CUMBERLAND INFIRMARY, Carlisle. Applications are invited 
from registered medical practitioners, including practitioners 
within 3 months of qualification who are liable to service 
under the National Service Acts, for two posts of HOUSE 
SURGEON (A), vacant from the Ist April next. The appoint- 
ments will be for a period of 6 months. Salary is at the 
rate of £160 p.a.. with board, &c. 

Applications should be sent to the Secretary-Superintendent 
not later than the 25th February, 1946. 

Carlisle, 17th January, 1946. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of HOUSE SURGEON (B2). 
Appointment will be for a period of 6 months. Salary at the 
rate of £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary-Superintendent. hin Ee 
VICTORIA HOSPITAL, Accrington. Applications are invited 
from registered medical practitioners (Male or Female) for the 
pest of HOUSE SURGEON (B2). Appointment will be for a 
period of 6 months. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply. 

Applic ations, with copies of recent testimonials, to be sent 
to: P. D. WapswortTrA, Honorary Secretary. 


te Rater AND MIDLAND COUNTIES EYE INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), with ophthalmic experience preferred, now 
vacant. The salary is at the rate of £200 p.a., with fuli resi- 
dential emoluments. There are 80 Beds for in- patients and 
large Out-patient Department. The Infirmary is recognised 
as a Hospital at which a full course of instruction for admission 
to the D.O.M.S. may be taken. R practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months ; otherwise will be renewable. 

Applications, stating age and nationality, together with 
copies of 3 recent testimonials, should reach the Secretary at 
an early date. Eustace LEEs, Secretary. 
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CORPORATION OF DUNDEE. Public Health Department. 
DUNDEE DISTRICT MENTAL HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
SENIOR ASSISTANT MEDICAL OFFICER (B1). Salary 
is at the rate of £500 p.a., with war bonus and full residential 
emoluments. No married quarters are available. Suitably 
qualified R practitioners holding B2 or Bl appointments are 
invited to apply, but they must have obtained the sanction of 
the Scottish Central Medical War Committee, Edinburgh, 
to their application. 

Applications, stating age, nationality, qualifications with 

dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Superintendent, Mental Hospital, Westgreen, 
Dundee. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Grade IA Hospital— 
456 Beds, including 175 E.M.S.) Applications are invited from 
registered practitioners (Male and Female) for the following 
posts :— 

RESIDENT MEDICAL OFFICER (B1), duties to include 
those of House Physician, vacant immediately. Salary 
£350 p.a. 

HOUSE SURGEON (B2) for general surgery, vacant 20th 
February, 1946. Salary £200 p.a. 

CASUALTY OFFICER (A), vacant 10th March, 1946. 
Salary £200. 

Full residential emoluments. 6 months’ appointment. For 
the Bl post, R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. For 
the B2 post, R practitioners now holding A posts may also 
apply. For the A _ post, poceee within 3 months of 
qualification and liable under the National Service Acts may 
apply 

Applications should be sent as soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE ROYAL INFIRMARY. Sheffield National Centre for 
RADIOTHERAPY. Applications are invited for the position 
of RADIOTHERAPIST to the Derbyshire Royal Infirmary. 
Salary according to qualifications and experience but will not 
be less than £1250 p.a., with participation in a superannuation 
scheme. The successful candidate will carry out his work in 
consultation with and, when necessary, the assistance of 
the Medical Director of the Sheffield National Centre for Radio- 
therapy ; he will be appointed an Assistant Medical Director 
of that National Centre. 

Full details concerning the post to be obtained on application 
to Arthur Taylor, F.H.A., Superintendent and Secretary, Derby- 
shire Royal Infirmary, Derby. Applications, which are also 
invite d from Service practitioners, to be sent not later than 

25th May, 1946, to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

ROTHERHAM HOSPITAL, Doncaster Gate, Yorkshire. (General 
Voluntary Hospital—i50 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant shortly. 
Salary £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification may also apply, when 
the appointment will be for a period of 6 months. 

Applications should be sent at once to the Secretary-Superin- 
tendent. a ax" 

CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.0O., and D.O.M.S. examina- 
tions.) The Board of Management invites applications from 
registered medical prac titioners for the post of HOUSE 

SURGEON (A) at the General Hospital, now vacant. Salary 

£150 p.a., with board, lodging, and laundry. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applic ations to be sent in sealed envelopes marked ‘“‘ House 
Surgeon ’’ as soon as possible to: S. T. Davis, Secretary. 

The General Hospital, Cheltenham. 

THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the post of HONORARY ASSISTANT PHYSICIAN to the 
General Infirmary at Leeds. Candidates must hold a degree 
in medicine of a British university and be Fellows or Members 
of the Royal College of Physicians of London. Information 
relating to the post will be supplied on reference to the House 
Governor. Suitably qualified practitioners serving with Hfs 
Majesty’s Forces are invited to apply. 

Applications, giving full particulars, together with copies of 
3 recent testimonials (or the names of 3 persons to whom 
reference may be made), to be received by the undersigned not 
later than 3lst May, 1946. 

S. CLAYTON FRYERS, House Governor and Secretary. 

EAST RIDING OF YORKSHIRE. Beverley Emergency Hospital. 
Applications are invited from registered canticnt practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2), vacant immediately. The salary is at the rate of £200 
p.a., with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise not exceeding 1 year, subject to 
1 month’s notice on either side. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 15th January, 1946. 
SOUTHAMPTON CHILDREN’S HOSPITAL. (55 Beds.) Applica- 
—. are invited from registered medical practitioners, Men 

omen, for the appointment of RESIDENT MEDICAL 
OFFICER (B2). Salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be 
sent not later than the 11th February to— 

Eta K. MATTHEWS, Secretary. 














STANLEY URBAN DISTRICT COUNCIL. Applications are 
invited from qualifie d persons not over 45 years of age for the 
appointment of TEMPORARY MEDICAL OFFICER OF 
HEALTH for the Urban District of Stanley, under the provisions 
of the Local Government Act, 1933, and to the Sanitary Officers’ 
Regulations, 1935. The person appointed will be required to 
devote his whole time to the duties of the office, will not be 
permitted to engage in private practice, and must reside within 
the Urban District. The salary will be at the rate of £800 p.a., 
plus cost-of-living bonus, travelling and any other out-of 
pocket expenses, and is subject to the provisions of the Local 
Government Superannuation Act, 1937. Applicants who at 
present hold temporary or permanent whole-time appoint- 
ments as Medical Officers are reminded of the necessity for 
obtaining from their Principal Regional Medical Officer the 
consent of the Ministry of Health to their application for the 
appointment. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should reach the 
undersigned not later than, Thursday, 2ist February, 1946. 

ANDERSON, Clerk to the Council. 

Council Offices, Stanley, re o. Durham, 14th January, 1946. 
SALFORD ROYAL HOSPITAL. Applications are invited for the 
post of PATHOLOGIST, full-time. Salary £1000 p.a., non- 
resident. A limited amount of private work may be allowed. 

Particulars may be had on application to the undersigned, 
with whom applications, with copies of 3 testimonials, should 
be lodged on or before 31st May. 

B. SHELSWELL, General Superintendent and Secretary. 

18th January, 1946. 

STATE MENTAL INSTITUTION, Rampton, near Retford, Notts 
TEMPORARY ASSISTANT MEDICAL OFFICER re quired. 
Commencing salary £615 p.a., rising by annual increases of 
pot more than £25 to £790 p.a., plus £50 to a holder of the 
D.P.M., but experience in mental work not essential. Every 
opportunity for studying conduct disorders associated with 
mental disorders and defect. Pleasant quarters available. 

Applications to the Medical Superintendent, from whom 
further particulars may be obtained. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES HOS- 
PITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications chould be sent to— 

. J. RICHARDS, Secre etary-Superinte ndent. — 
KING GEORGE’S SANATORIUM FOR SAILORS, Bramshott, 
LIPHOOK, HANTS. (Seamen’s Hospital Society.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (B1). 
Salary at the rate of £350 p.a., plus residential emoluments. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent to the Medical Superintendent. 
ROYAL WEST SUSSEX HOSPITAL, Chichester, invites applica- 
tions for the post of RESIDENT CASUALTY OFFICER 
AND RELIEF ANASTHETIST (A). The appointment 
covers also ear, nose, and throat, and ophthalmic work. Salary 
£150 p.a., with full residential emoluments. Vacant immediately 
for 6 months’ tenure. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Applications. with testimonials, to be addressed to the House 
Governor and Secretary. Se OR Ae 
CHELMSFORD AND ESSEX HOSPITAL. The General Com- 
mittee of Management invite applications for the posts of 2 
HONORARY CONSULTANT PHYSICIANS and an HON- 
ORARY CONSULTANT PACDIATRIC PHYSICIAN. To 
enable those serving with H.M. Forces to apply for these posts, 
the appointments will not be made until 4th May, 1946. 
Applicants should hold qualification of M.R.C.P. or M.D. 

Further particulars regarding these posts can be obtained 
from: R. G. MorrIsH, House Governor and Secretary. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A). The appointment 
is for a period of 6 months. Salary is at the rate of £175 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

F . BARNETT, General Superintendent and Secretary. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9} 
Beds.) Applications are invited for the appointment of 
PATHOLOGIST. The post is whole-time, non-resident, and 
carries a salary of £800 p.a., plus facilities for private practice. 
Private fees are ta be divided as to two-thirds to the Patho- 
logist.and one-third to the Hospital, and is subject to an agree- 
ment to be entered into. The Pathologist will have charge 
of the whole of the Hospital’s Pathology Service, which will 
include clinical pathology and morbid anatomy. 

Applications from serving members of H.M. Forces are invited, 

in which case anticipated date of availability should be stated. 
Applications, giving full details of qualifications and experience 
and giving the names of 3 referees, are to be sent by 19th May, 
1946, to: W. Reap, Superintendent and Secretary. 
IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant at an early date. Salary £500 p.a., 
with full residential emoluments. Duties mainly medical. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with date when available, should be sent imme- 
diately to the Medical Officer of Health, Elm-street, Ipswich. 
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UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER in the Department 
of Physiology. Salary £500-—£650, according to qualifications and 
experience. Persons desirous of being considered for the office 
are requested to lodge their names with the Secretary to the 
University on or before 24th May, 1946. 

Conditions of appointment and form of application may be 
obtained from: H. J. BuUTCHART, Secretary. 

The University, Aberdeen. 

UNIVERSITY OF ABERDEEN. Lectureships in Bacteriology. 
The University Court will shortly proceed to the appointment 
of Full-time LECTURERS IN BACTERIOLOGY as under :- 

(a) Candidates will require to have special experience and 
knowledge in virus diseases. Salary £650 to £800, placing 
according to qualifications and experience. 

(6) Candidates will require to have a general knowledge of 
bacteriology. Salary £500 to £650. 

Persons desirous of being considered for the office are requested 
to lodge their names, together with testimonials and/or references, 
on or before 24th May, 1946. Successful candidates on National 
Service may be granted leave of absence until released. 

Conditions of appointment and further particulars may be 
obtained from: H. J. Burouarr, Secretary. 

University of Aberdeen. z 
UNIVERSITY OF ABERDEEN. Lectureship in Surgery. The 
University Court will shortly proceed to the appointment of 
a Full-time LECTURER IN SURGERY at a salary of £650 
to £800, placing according to qualifications and experience. 
The Lecturer will be appointed Assistant Surgeon at the 
Aberdeen Royal Infirmary. Persons desirous of being con- 
sidered for the office are requested to lodge their names, together 
with testimonials and/or references, on or before 24th May, 
1946. Successful candidates on Nati®nal Service may be 
granted leave of absence until released. 

Conditions of appointment and further particulars may be 
obtained from: H. J. BUTCHART, Secretary. 

University of Aberdeen. 
UNIVERSITY OF ABERDEEN. Crombie Ross Chair of Mental 
HEALTH. A Chair of Mental Health has been instituted in the 
University of Aberdeen. Persons who desire to be considered 
for the post are requested to lodge their names with the 
Secretary of the University by 30th March, 1946. 

Conditions of appointment may be obtained rem 

The University, Aberdeen. J. BUTCHART, Secretary. 


UNIVERSITY OF ABERDEEN. Senior Lectureship in the Depart- 
ment of Mental Health. The University Court will shortly 
proceed to the appointment of a full-time Lecturer in the 
Department of Menta] Health at a salary of £650 to £800, placing 
according to qualifications and experience. Extensive experience 
and qualifications in medical psychology are essential. Persons 
desirous of being considered for the office are requested to lodge 
their names, together with testimonials and/or references, on or 
before 30th March, 1946. Successful candidates on National 
Service may be granted leave of absence until released. 
Conditions of appointment may be obtained from— 
University of Aberdeen. H. J. BUTCHART, Secretary. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 
Applications are invited for the joint post of SECRETARY 
AND TREASURER. Applicants must have knowledge of 
secretarial work, office routine, and book-keeping, but previous 
hospital experience is not essential. Commencing salary £700 
p.a., and house. ial 

Further particulars from the Chairman, The Royal Hospital 

for Sick Children, Sciennes-road, Edinburgh. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital, 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited from registered medical practitioners. 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A) to the Ear, Nose, 
and Throat Department, now vacant. The appointment is for 
6 months. Salary at the rate of £70 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent 
at once to 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

21st January, 1946. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A). The appointment will be for a period of 6 
months. Salary is at the rate of £175 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

FRANK JENNINGS, House Governor and Secretary. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited for the appointment of HOUSE 
SURGEON (A), vacant 6th February, 1946. Salary at the 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by copies of 3 recent testimonials, should be sent immediately 
to: ALAN RUDDLE, Secretary-Superintendent. 

12th January, 1946. 








COUNTY BOROUGH OF MIDDLESBROUGH. (General 
Hospital.) Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (A). The salary is at the rate of £200 
p.a., together with full residential émoluments. The Hospital 
contains 355 Beds and is a training school for nurses, and good 
experience is afforded in general medical and surgical work. 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation and the successful candidate will 
be required to pass satisfactorily a medical examination. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be limited to a period of 6 months ; otherwise 12 months. 
Applications should be sent to the Medical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
12th February, 1946. PRESTON KITCHEN, Town Clerk. 
Municipal Buildings, Middlesbrough, 16th January, 1946. 


NORTHUMBERLAND COUNTY COUNCIL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR TUBERCULOSIS OFFICER. The officer 
appointed will be required to devote the whole of his time to the 
duties of the office. The salary will be £800 p.a., rising by 
biennial increments of £50 to £1000 p.a., plus’ bonus (at 
present £59 16s. p.a.). Previous experience will be taken into 
consideration in determining the commencing salary. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the successful candidate will 
be required to pass a medical examination. The appointment 
will be determinable by 3 months’ notice on either side. 

Applications, accompanied by copies of 3 recent testimonials, 
upon forms to be obtained from the undersigned at the address 
below, should be returned not later than 27th May, 1946. The 
consent of the Minister of Health has been obtained to the 
making of this appointment. 

Joun B. Tituey, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 
CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint- 
ment of a TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICER with special psychiatric experience. The person 
appointed will be required to work under the direction of the 
County Medical Officer, and part of the duties will consist of 
general school medical work and part of work in connexion 
with the establishment of a Child Guidance Service in the 
County. Applicants should hold the Diploma in Psychological 
Medicine. The salary will be on the scale of £600 a year, rising 
by annual increments of £25 to £800 a year, the initial salary 
de pending on previous experience of the candidate selecte d. 
A car is essential and there will be a tre vealibane allowance in 
accordance with the County scale. Persons already in whole- 
time public health employment by a local authority are not 
eligible to apply. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, should reach the County 
Medical Officer, County Hall, Truro, not laterthan 16th February, 
1946. The appointment jis approved by the Ministry of Health. 

L. NEw, Clerk of the County Council. 

County Hall, Truro, ‘einem 1946. 


CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint- 
ment of TEMPORARY ASSISTANT SCHOOL MEDICAL 
OFFICERS. The persons appointed will be required to work 
under the direction of the County Medical Officer. The salary 
will be at the rate of £500 a year, rising by annual increments 
of £25 to £700 a year. In fixing the initial salary of the selected 
candidates, consideration may be given to previous experience. 
A car is essential and there will be a travelling allowance in 
accordance with the County scale. Persons already in whole- 
time public health employment by a local authority are not 
eligible to apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the County Medical Officer, County Hall, Truro, not later 
than 16th February, 1946. The appointments are approved 
by the Ministry of Health. 

1. P. NEw, Clerk of the County Council. 
County Hall, Truro, January, 1946. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (416 + 175 E.M.S. Beds.) 

\pplications are invited for the position of SENIOR RADIO- 
LOGIST (Diagnostic), whole-time, non-resident ; private 
practice not permitted. Commencing salary £1250 p.a., with 
participation in a superannuation scheme. 

Applications, which are also invited from Service practitioners, 
to be sent not later than 25th May, 1946, to— 

ARTHUR TAYLOR, Superintendent and Secretary. 


NATIONAL COMMITTEE FOR THE TRAINING OF TEACHERS. 
Applications are invited for the full-time post of MEDICAL 
OFFICER AND LECTURER IN HYGIENE (Woman) in 
Moray House Training College, Edinburgh. Candidates must 
be registered medical practitioners. The possession of a 
Diploma in Psychological Medicine will be an additional, but 
not necessary, qualification. Practitioners serving in H.M. 
Forces are invited to apply. Duties will commence on 20th 
April, 1946, or as soon thereafter as possible. Salary £550, 
with war bonus; the salary attached to the post is at present 
under revision. 

2 copies of letter of application, giving qualifications and 
experience, with 2 copies of 2 recent testimonials, should be 
sent to the Director of Studies, Moray House Training College, 
Edinburgh, not later than 5th June, 1946. Candidates should 
also give the names of 3 persons to whom reference can be made. 

Statement of duties and fuller particulars regarding the post 
can be obtained from— 

WILLIAM MCCLELLAND, Executive Officer. 

140, Princes-street, Edinburgh, 2, January, 1946. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications 
are invited from registered practitioners for the post of 
CASUALTY OFFICER (B2), now vacant. Salary will be at 
the rate of £150 p.a., with full residential emoluments. KR 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent imme- 
diately to: JOHN WILLIAMS, House Governor and Secretary, 


CONTROL COMMISSION FOR GERMANY (BRITISH ELE- 
MENT). MEDICAL OFFICERS OF HEALTH. Applications are 
invited from retired Medical Officers of Health or other 
registered medical practitioners with D.P.H. qualification 
for appointment under the Public Health Branch of the above 
Commission in the British Zone of Germany. Contract of 
service for varying periods up to 3 years. Basic salary between 
£800 and £1200, according to the grade of appointment. In 
addition war bonus and overseas allowances are payable and 
board and lodging provided. 

Applications should be addressed to: the Director General, 
Control Commission for Germany (Public Health Branch), 
Room G/10, 13, eee Mansions, Warwick-road, Earls 
Court, London, S.W. 


MEDICAL CONSULTANT UNDER THE DISABLED PERSONS 
EMPLOYMENT ACT. The Minister of Health and the Secretary 
of State for Scotland invite applications from registered medical 
practitioners having special interest in industrial medicine for 
appointment as Medical Consultants to advise the Minister 
of Labour on questions of resettlement in employment of dis- 
abled persons under the Disabled Persons Employment Act, 
1944. Those appointed will be expected to devote their whole 
time to their consultant duties, with the exception of that 
required for a hospital or university or other approved appoint- 
ment which might be independently remunerated. It is 
intended that research should be undertaken into problems of 
the disabled person in industry. The posts to be filled will 
cover the 3 areas centred on Manchester, Newcastle, and Glasgow. 
The salary for the post will be £1200 p.a., plus the appropriate 
war bonus consolidation. In the first plac e the appointments 
will be for a period not exceeding 3 years and will carry no rights 
of permanent e mploy ment. 

Applications, giving date of birth, particulars of professional 
work, stating what hospital, university, or other appointments 
have been and are held, and making reference to any experience 
in industrial medicine, should be addressed to the Director of 
Establishments, Ministry of Health, Whitehall, S.W.1, and 
should be received not later than the 16th February, 1946. 
The envelope should be marked “ M.C.”’ in the top left-hand 
Cc orner. 








Applications are invited for appointments “of Medical Inspector 
(Men or Women) in the Children’s Branch of the Home Office. 
Candidates should be under 40 years of age and have had pre- 
vious experience in medical work amongst children and 
adolescents. The Diploma in Public Health will be regarded 
as a special qualification. The successful candidate will be 
stationed in London and the duties will include the medical 
inspection of Approved Schools, Remand Homes, and Voluntary 
Homes for Children in England and Wales. The initial salary 
will be in the range of £790-£955 p.a. (for women £784—£934), 
according to age and experience. The appointment will be on 
a temporary basis in the first instance but the successful candi- 
date will be considered later for appointment to a permanent 
post on an incremental scale, the present maximum of which 
is £1167 p.a. (for women £1154) 

Applications in writing, stating date of birth, full details of 
qualifications and experience (including a list in chronological 
order of appointments held), and quoting Reference Number 
JP (1}16 should be received by the Ministry of Labour and 
National Service, London Appointments Office, 1-6, Tavistock- 
square, London, W.C.1, not later than the 4th March, 1946. 


PALMERSTON NORTH HOSPITAL, NEW ZEALAND. Applica- 
tions are invited for the post of full-time RADIOLOGIST 
at the Palmerston North Hospital (400 Beds), New Zealand. 
The post is a full-time one, with no right of private practice. 





Commencing salary £1000 to £1200 New Zealand currency. | 


A modern X-ray department with modern Westinghouse X-ray 
equipment is available. In addition to all types of diagnostic 
X-ray work, the Radiologist will be required to carry out the 
work of the radiotherapy department. This department at 
present does superficial and intermediate X-ray therapy. 
Applicants must be _ fully-qualified medical practitioners. 
Special training and experience in X-ray work is essential, and 
a special diploma in radiology is desirable. Applicants should 
give full details of age, sex, nationality, married state, qualifica- 
tions, experience, and training, with copies only of testimonials. 

Full details of this appointment, including salary, are obtain- 
able on application from the High Commissioner for New 
Zealand’s Office, The Strand, London, W.C.2. Applications 
addressed to the High Commissioner for New Zealand and 
endorsed ‘ Palmerston North Hospital, New Zealand,’’ close 
at the High Commissioner’s Office on 28th February, 1946. 


CROWN AGENTS FOR THE COLONIES. Colonial Government 
appointments. Application from qualified candidates are 
invited for the post of SECOND ASSISTANT PORT HEALTH 
OFFICER required by the Government of Iraq for the Basrah 
Port Directorate for 3 years in the firstinstance. Salary 1.D.90, 
rising to 1.D.110 a month, plus high cost-of-living allowance at 
present I.D.24 a.month (I1.D.1=£1). Provident fund. Free pass- 
ages. Candidatesshould preferably be recently qualified graduates 

who have done a year as House Physician or House Surgeon 
and contemplate taking a degree in tropical medicine. The 
post offers ample scope for research in tropical diseases. 

Apply at once by letter, stating age, whether married or 
pm and full particulars of qualifications and experience, to 
the Crown Agents for the Colonies, 4, Millbank, London, 8.W.1, 
quoting M/N/14582. 





Doctors, Maleand Female, required for Locums and Assistantships 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Doctors are required for service in anti-leprosy work under the 
British Empire Leprosy Relief Association, in conjunction with 
the Colonial Office. Those interested should apply for further 
particulars to the Medical Secretary, BriTrisH EMPIRE LEPROSY 
RELIEF ASSOCIATION, 167, Victoria-street, London, 8.W.1 


Young Doctor, literary ability, wide interests, seeks part-time 
journalistic work of any description—commercial firms, publish 
ing houses, &c.—Address, No. 840, THe LANCET Office, 7, Adam 
street, Adelphi, London, W.C.2. 


Secretary, 7 years’ experience. Released W.R.N.S. seeks post as 
Secretary-Receptionist. Willing to drive car. Southern 
— preferred.—Address, No. 852, THe LANceT Office, 
7, Adam-street, Adelphi, London, W.C.2. 

— Lady requires position as Secretary-Receptionist in London. 

Fully experienced Shorthand Typist. Secretarial duties. 
book- x aaee Well educated.—J. BENNET, 35, Westbury 

road, 2. 

Peiatie — desires post with specialist. 
and orthopedic secretarial experience. 
At present VAD, R.A.F., free July.—Address, No. 842, TH 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 


Medical Man or Woman required by London Medical Publishers 
for editorial work. Experience in sub-editing and in the general 
preparation of copy an advantage.— Apply in writing, with full 
particulars of experience, age, and salary required, to: Address, 
No. 845, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 
War Widow requires position as Receptionist to doctor or dentist, 
willing to take residential post. Excellent references. 
Address, No. 834, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Receptionist, Ed ted, ex-N ie, 37, requires post as Receptionist 
to doctor or dentist. Drive car. Good references.—Address, 
No. 844, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2 
Daugh of dical man, familiar with medical terms, types 
lectures, text-books, letters, &c. Fetched and _ returned. 
Tel.: Miss Paget, KEN. 0693 before 10.30. 
Junior Paediatric Physician, M.B.,D.C.H., holding sessional appoint” 
ment afternoons desires morning hospital sessional work of 
Registrar status, accessible London, view M.R.C.P. Address, 
7, Adam-street, Adelphi, London, 


9 years’ medical 
Excellent references. 








No. 848, THE LANCET Office, 7, 
W.C.2. 8. 

Tuberculosis Officer, over ten years’ experience, desires post with 
Firm interested in tuberculosis research.—Address, No. 850, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Gentlewoman, ex-W.R.N.S., aged 29, requires post as Receptionis t 
to Surgeon (medical or de ntal), London. —Address, No. 549, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Part-time work wanted in London area by postgraduate worklag 
for M.R.C.P. in March.—Address, No. 841, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 

Liverpool. Working-class Cash Practice. 
Industrial area.—A. SHAW, 

88, Church-street, Liverpool. z 
Medical Practice wanted, London, Birmingham, or Manchester. 
House to rent preferred, not essential. Good panel. Address, 
No, 847, THE LANCET Office, 7, Adam-street, Adelphi, W.C.2. 
North Wales. Old-established Panel and Private Practice, 
income approximately £1000 p.a. Scope. Good house ot 
rent.—A SHaw, Medical Agent, Premier Buildings, 88, Church- 
street, Liverpool. 

As Consulting-rooms and Residence for professi 1 man of high 
standing. Unfurnished Flat with service, ground floor, main 
road close to Park-lane. 3 bedrooms, 2 reception, all facing 
park or gardens. Every modern amenity. Newly decorated.- 
Way & WALLER, 7, Hanover-square, W.1 (MAYfair 8022). 
Harley-street and District. A number of excellent Consulting 
rooms are available for full and part-time use at moderate rents. 
Particulars on application.—ELGoop & Co., 1, Bentinck-street, 
Welbeck-street, W.1. WELbeck 8974. 

Excellent Consulting-room in Welbeck-street, W.! 
to Let. Suit Dentist or Doctor. 
tionist provided.—Please write : Address, No. 846, THE LANCET 
Office, 7, Adam-street, Adelphi, W.C.2. 

St. John's Wood, charming town Residence. Modernised. Parquet 
floors. 4-6 bedrooms. Double drawing-dining-rooms. Study. 
Brick built garage. Vacant £3300.—Address, 
No. 851, THE LANCET Office, 7, Adelphi, London, 
W.C.2. 
All classes of Insurance Transacted. Consult Mr. Shaw, who is in 
a position to advise re Insurance. Writ« A. SHAW, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool. Tele 
phones: Royal 8116 and Royal 7480 (after hours: ¢ ‘hildwall 
1994). Telegrams: ORGANIC, LIVERPOOL. 
Wolseley 14 (i937) Saloon. Good running order. 
£315 or near offer. No dealers. 

Office, 7, Adam-street, Adelphi, London, W.C 
Wanted, Motor-car, 1939 et earlier. Small nileage. State price.— 
Address, No. 828, THe LaNnoet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Anatomical Drawings for doctors, lecturers, &c. Examples shown.— 
D. H. Royps, 27, Carlingford-road, N.W.3. 

Microscopes Wanted for important work. Send particulars with 
price required.—WaALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. eae 
Medical Photographs and ‘Gramtnge tes for illustrations, records, &c 
—Write for particulars: SonNTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 


1. Good house. 
Premier Buildings, 


“Full pan panel. 
Medical Agent, 








, unfurnished, 
Waiting-room and recep- 


possession 


Adam-street, 


Spare batteries - 
Address, No. B43, THE LANCET 
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— SURFACE ANAESTHESIA 
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NUPERCAINE 


**Fortunately, Nupercaine is a complete substitute for cocaine.” 
y> 
Practitioner, 1936, 136, 509. 


NUPERCAINE LOZENGES NUPERCAINE SUPPOSITORIES 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsillectomy distress. 


(Boxes of 15 and bottles of 100) 








each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or, post- 
operatively where a prolonged action 
is desired. (Boxes of 5) 


NUPERCAINE 2% SOLUTION 





NUPERCAINAL 





a l per cent. ointment producing pro- for anaesthesia of the mucous mem- 
longed analgesia in chaps, herpes branes of the ear, mouth, throat and 
zoster, burns, sunburn, anal fissure, nose. May be employed topically in 
haemorrhoids, pruritus. (Tubes of 1 0.) proctology. (Bottles of 30 c.cm.) 


NUPERCAINE LUBRICANT 


an efficient anaesthetic lubricant con- 
taining 10%, for use with tracheal 
tubes only, facilitates introduction and 


renders their presence more tolerable. 
(Containers of 1 oz.) 











Samples are available for clinical trial. 


*A — of The Nupercaine Handbook, Part II, Ciba 

Handbook No. 2, second edition, a 32 page survey 
of the special advantages of Nupercaine for surface, 
infiltration and regional anaesthesia, will be sent free 
to members of the Medical Profession on request. 





HORSHAM * SUSSEX 





aSo 





Telephone 


HorsHam 1234 Telegrams : 


CrBaLass, HorsHAM 








